FILED
Jul 04, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG5000035309
1. Entity Name 07-04-2002 90549 035 158.75
Principal Place of Business Mailing Address tj U l ‘ {U0JI
POST OFFICE BOX 5428 POST OFFICE BOX 5428
DELTONA FL 32726 DELTONA FL 32728
2. Principal Place of Busingss 3. Malling Address !
Suite, Apt. #, atc. N Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
. _ 59-3313845. Not Applicadle
Zip Country Zip Country - ; $B.75 Additional ‘
. i R 7 . . 5. Cemhcate_ of Siatus Desired ﬁ Feo Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - —— - Name _ ~ — { -
ADNEY' WILLIAM G Street Address (P.0. Box Number is Not Acceptabls)
2540 FOXDALE DRIVE
DELTONA R 32738
City FL Zip Code
8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signatwe, typed o prinled name of (egistersd agent and |ite | apphcable. {NOTE: Ragittarad Aganl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elect N
; . 3 ion C. aign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F:ndag:mr?bmim ¢ O fds,;g?oh,l?;s&
(Ses criteria on back) 24 Make Check Payabla to Department of State :
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE T T Delete TILE [JChange [ Addilion | &
NAME ADNEY, BARBARA A NAME )
SIREEY ADDRESS { 2840 FOXDALE DRIVE SIREET ADDRESS é
CiTY-ST-2IP DELTONA FL CITY-ST-2IP ﬁ
TME s O Detee e O Change [ Addilion | O
NAME ADNEY, JOSHUA P . NAME
STREET ADDRESS | 2840 FOXDALE ORIVE STREET ADDRESS
omvsrzr  LDELTONAFL . . . ' _Jj ine-sT-2p
TITLE [ Delete TIRLE [ Change [T} Addition
MME 1 e e~ R NAME_ ) P e
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
TITLE O pelete TRE O Change (] Addition
NAME . NAME
STAEET ADDRESS STAEET ADDRESS
CITy-$T1-2P CITY-SF-2iP
TITLE [ pefete TALE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-sT-2P
TIME D celeta TITLE [JChange ] Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CAY-S7-2P h CITY-81-21P i
13. | hergby centify that the information supplied with this fi!ing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify (hat the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowared to execute this report as required by Chapter 607, Floritia Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all cther ke empowered.
e Wik AM AR ADNEY Lo
SIGNATURE: A5G0 E)  PResupesT H-29-02 = 322-36173
GNING OFFICER OR SRECTOR Date Dayme Phone #

N




