2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT # 74
1. Enity Narme P95000050745 ecretary of State
BALABAN & SCHMIDT, P.A., CPA’S 04-24-2002 90254 006 ***150.00
Principal Place of Business Mailing Address
433 SILVER BEACH AVENUE 433 SILVER BEACH AVENLUE [
SUITE 101 SUITE 101 _ , ' .
DAYTONA-BEACH FL 32118 DAYTONA BEACH FL 32118 ’ . ) : B ' .
. . L
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3330072 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 38'75 .ﬂfclditional
Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of Now Registered Agent

e STA'HL-LV K _ScimidT

SCHMIDT, STANLEY R
433 SILVER BEACH AVE.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 101

DAYTONA BEACH FL 32118 City FL | ZrCoce
W

of changing its registered office or registered agent, or both, in the State of Florida.

r df-67

8. The above named entily s this stategent for the purpg,

SIGNATURE ¥ \G
Signature, yped or printed name of registered agght and titls if applicable. {NOTE: Registered Agent signature required when reinstating} ¥ate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . ) ) )
Tax filing requirementgand slects thydO 50 ° Atter May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9 1 : y1, - Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, ! OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ Change [} Addition
NAME SCHMID" STANLEY R NAME

sTReer Aporess | 5574 TRAIL SIDE DRIVE
orv-st-zp | PORT ORANGE FL 32127

STREET ADDRESS
CITY-8T-7IP

TTLE [JChange [ Addition
NAME

TITLE Vs ] Delete
HAME BALABAN, LYNN

STREET ADDRESS | 395 S ATLANTIC AVE #304 STREET ADDRESS
crv-s-2¢ | QRMOND BEACH FL 32176 CITY-ST-7PP

TITLE ' = ’ ’ ) M Detete” | nie T OTTyT O T e T mrEeE T [Ochange ~ 3 Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

ciry-§7-21p CITY-ST-7iP

TLE . O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-ZIP

TILE O Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$7-2IP

13. I hereby certify that the information supplied with this flling does not gualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmgntal 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 or the reco stee el owered to execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfent withrar] addresg, oilr life empowered.

SIGNATURE: ___ =

STy R Sdwar Peec 4|00 (30,) 238-8¢80)

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Ngytimghhone #

b7 AAL U

nv

CR2E034 (9/01)



