2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039740 Jzén 08, 2001 1%00 am &
1. Entty e ecretary of State
Principal Place of Business Mailing Address
81 WEYMOUTH LANE &1 WEYMOUTH LANE
PALM COAST FL 32t64 PALM COAST FL 32164
|
S v R A A
Suite, ApL. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  g6.(0R94587 Applied For
- Net Applicable
Zip Country ’ Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Neme . - _ . - —
PAUL M. GUNTHARP JR., P.A. ' . -
185 CYPRSS P0|NT PKWY SU|TE #% Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32164

City , FL l Zip Code

8, The above named entily submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.

‘ SIGNATURE
Signalure, typed or printed name of ragistered agent and Ile if apphcable. (NOTE: Registerad Agent signalurg required when reinsiating) DATE
ﬁ i ion is eligi isfy i i 1]
9. Thxsfﬁprporatpn is eJJng;g tcla samify :;S Intangible Fill\.ni\?;I(JW...1 l::EE IS I$I::0.:5I'J 10. Eisction Campalgn Financing $5.00 way 5o
Tax iling r.equwemenl and elects 10 do so. After 1, 2001 Fee wil $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) l Make Check Payable to Department of State
j1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete L [7change {7 Addiion | S
e SHIPMAN, DAVID B o S
staeeT ADDRESS | 81 WEYMOUTH LANE STREET ADDRESS 3
or-s-2> | PALM COAST FL 32164 air-s1-2p T
o
TITLE [ Delete TITLE [ Change [ Addition E:)
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TINLE e mwe e meme . [Tpeleee . . g mes . i [ Change [ Addition
NAME . NAME N - T T
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE 1 Delste 3ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppliedpwith this filing doses not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this rggor or ental resit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation'Q 6 fropowered to execute this report as required by Chapter 807, Florida Statutes; anj that my name iﬁars in Block 11 or Block 12 if

&
3;

' changed, or on an X th all otger like empowdys )
S O |4 NGB

SIGNATURE: Oy o

\
STgAYL Hm‘g’rnnsﬂ PHTED NAME OF SIGNING GFFICER CR BIRECTOR

Ny 2




