E E————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
2002 8:00 am
DOCUMENT #  P95000014839 Msizrlzzlry of State

1. Entity Name

Principal Place of Business Mailing Address
2532 HIBISCUS DR 3006 SO ATLANTIC AVE IRV P SN T
EDGEWATER FL 32132 NEW SMYRNA BEACH FL 32169
: LI NN
2. Principal Place of Business 3. Mailing Address
Po.Bex 7/
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cfi{y & State & N R T R =4, ~FEl.Number i . | Applied For
GELWATERE F/ 58-3302612 Not Applicable |
2ip Country ?;2 129 céj'i“}ry/), 5. Certificate of Status Desired O I§ese';esq lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MORIN, RICH Mot Rucu
y Street Address (P.O. Box Nugiber is Not Aggeplable)
3006 SO ATLANTIC AVE 23 (e Daze Padwr e
NEW SMYRNA BEACH FL 32169 fdssinTin
o FL | 3579/

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida,

“

SIGNATURE
N Signatura, typad or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This F:.orporalitlm is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution. Addod to Feis
(See criteria on back} 1 Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delste TITLE Pp M Change [T Addition
NAME MORIN, RICHARD A NAME Moein Ricinrd /F Pohe O
sTReeT Anoaess | 3006 S ATLANTIC AVE streetonpess | PoO- Box 24 2364 OnTe ¥hlue O
ar-st22 | NEW SMYRNA BEACH FL 32169 st | Edggwprer AL 32080 -
TITLE [ Delete TILE vy [ Change &—Addi(ion
NAME NAME doann ReinTz
~STREET ADDRESS. - - - S i e || STEETADORESS [ 234y DnTe Falne b
o120 T T v | T EDGEWATEE Figaau | - —
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [J Change  [] Additien
NEME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TMLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

SIGNATURE: SCRIOU Y= w31 57/30/0 2 S8-42%-600F

- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that { am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR 4 Uata Daytime Phone #

CR2E034 (9/01)




