Y |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P95000064116 May 08, 2002 8:00 am
1. Entity Name Secretal y Of State T
<
Principal Place of Business Mailing Address
1270 JOHN ANDERSON DRIVE 1270 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 , .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. L0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3332972 Not Applicable
Zi t Zi C iti
® Country P ountry 5. Certficate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
= L s eem e o eem o o e . . — v e . -Name. - - —_ . - - .- . - - -
: COANITE PO L PAAL )y
IK, CONNIE N Street Address (P.O. Box Number is Not Acceptable)
114 SHADY BRANCH TRAIL
ORMOND BEACH FL 32174 (DO TOHIN Ay $02 S 1OV
City : Zip Code
O B i4 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE _€or—mlg.  rasv i 6P g o | o So—sp L 2 fedadtos
Signatura, typed or printed name of registered agent and title if applicablg. {NOTE: Registared Agent signatura reguired when reinstating) ‘ - .. 5 ) HDATE ) .4'2; T
R R T T B
. s o ) \ covr oo e cia ec W b i din e
9. Ihls corporation s eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.004 oy B;
Tax filing requirement and elects 1o de sc. After May 1, 2002 Fee wilf be $550.00 Tru - 0
= . . st Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P ] Delete TITLE [4 \HChange [ Addition _§
NAME MALIK, CONNIE NAME Mf-\-'\)c.\ oI 24
sreeTancress | 114 SHADY BRANCH TRAIL STREET ADDRESS | §} @M Z'K)Hh ANDge o, . §
orv-stzp | ORMOND BEACH FL Orv-St-2f P r~e~~0 Rehcdd, €L 3] Y ¢ §
TITLE O celete TMLE [ change [T Addition | &G
+ NAME NAME
——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP 5
—I-TLE == e e e e [=h:pstata =TIt fze - I = - [:Change. -] Addition=f{——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
TLE 2 elete TITeE ' ' [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ netete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P - CITy-ST1-7IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered 1o execule 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 attachment with an address, with all other like empowered.
ST s T
SIGNATURE: it T P S e TP G [2203- 3% - ¢qeqy - Si33
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




