2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076670,. - Apr 03,2001 8:00 am
S e ecretary of State

0451528

Principal Place of Business Mailing Address

996 BELLEVUE AVE PO BOX 368

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32115

us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

~ City&State . . o e - |- City & State-—~ = -»— - o *{ 4, FEINumber 59_3337‘17’4' : “TApplied For

Mot Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORBETT, P.E. Street Address (P.O. Box Number is Not Acceptable)
998 BELLEVUE AVE
DAYTONA BEACH FL 32114
City FL Zip Codse

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 Florida.

CR2EQ34 {10/00)

"

SIGNATURE -

Signatuta, typed or printed name of registerad agent and title i apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
i fon is eligi isty i i ILE NOW!I! FEE IS $150.00 . . ! .

9. ThJs:;_orporatrgn is elwglblg l? satlsfy;ls Intangible A F LE e V;l! - S_“$b 555,00 10. Election Campaign Financing $5.00 May Be
Tax iling requirement and slects 1o da so. er » 2001 Fee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change  [J Addition

NAME CORBETT, P.E. NAME

STREETADDRESS | 998 BELLEVUE AVE STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL CITY-ST-21P

THLE O peleee LE [ Change [ Additicn

NAME . ) NAME - -

| STREET ADDRESS ) ’ N - || STREET ADDRESS I e ’

CITY-ST-2iP CITY-ST-2IP

TITLE 1) pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE T Delete TITLE [Jchange [ Adaltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TITLE [ pefete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate apgd y signature shall have the same legal effect as if made under oath: trat | am an offiger or director
of the corporation or the receiver or {LsleeeTTTOYC yas required by Chapter 607, Florida Statutes; and that my name appeags- 11%or Block 12 if
changed, or on an attachmengwtan addre - uPaponigrol, / g ;

SIGNATURE: j Ko/ 54— 2003

RINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date s Uaytime Phone #




