2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this staterent for the purpose af changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE \Jéﬁﬁwﬁ—-@w‘im ‘3/3 g/ o/

Signature, \ped or printed name ot registerad agent ;.nd litle if applicable. {NOTE: Registarad Ageni signatura required when reinsiating) DATE
i ion Is eligi isfy i i FILE NOW!! FEE IS $150.00 ) ‘ ) .
9. ?}lsfﬁ_orporaugn is ellglb\;z tcl) ss:ns;fygs Intangible After MAY 10 2001 F Slli$b $550.00 10. Election Campaign Financing $5_00 May Be
axti |n.g r.equwrement and elects to do so. er ' ee will be * Trust Fund Ceniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TILE [ change T Addition
NAME POWNALL' KATHLEEN A NAME
sreer aooness | 84 GODDARD DR. STREET ADDRESS
CITY-ST-2IP DEBARY FL CiTY-ST-2IP
TMLE D O Delete TITLE [ Change [ Addition
NAME POWNALL, ROBERT H JH. NAME
staeer aooress | 84 GODDARD DR. STREES ADDRESS
cry-st-ze- | DEBARY-Fl:  -—=- - —- e e = RCITYSTZR | o i e - o .. L
TITLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {(Jctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE ' - 1 Delete TITLE O change ] Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-87-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), 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 |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 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.

SIGNATURE: s_Klithtire  Gribptast Kithlean  thunay 2% (8806es-12%

DOCUMENT # P95000076420 Apr 03, 2001 8:00 am
1. Entity Name
KATHLEEN A. POWNALL, CPA, INC. ecretary of State
04-03-2001 90018 030 ***150.00
Principal Place of Business Mailing Address
84 GODDARD DR 84 GODDARD DR
DEBARY FL 32713 DEBARY FL 3213
us us
v s IV OB
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §0-3339411 Applied For
Not Applicable
- - Zip Country Zip S Country - "5, Certificate of Staius Desired 0 gg.;;&g:‘;ﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTA, MARY ANN ‘
10 JUNIPER DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
City FL Zip Code

CR2E034 {10/00}



