2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jon 2,202 00 am

1. Entity Name

Principal Place of Business Mailing Address
17 PILGRIM DRIVE 17 PILGRIM DRIVE . .
PALM COAST FL 32164 PALM COAST FL 32164 NG h -
30869n
2. Frincipal Place of Business 3. Maling Address ”"MI' "I "m nm |Im Ilm III“ Il”l m I"I” Iml ’l”“"“"]
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3349753 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired ()} $8'75 Addi:ional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
THOMAS' CAROL Street Address {P.O. Box Number is Not Acceptable)
17 PILGRIM DRIVE
PALM COAST FL 32164
City FL Zip Code

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.

SIGNATSRE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
8. This corporation is eiigible to satisly its Intangible FILE NOWI!t FEE IS $150.00 10. Election Camazign Financing $5.00 May o
Tax f|hng rfequwrement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PTD O Delete TITLE [Clchange [ 7 Addition
NAME THOMAS, RODNEY K NAME

streeT noress | 17 PILGRIM DRIVE STREET ADDRESS

crv-s1-2p | PALM COAST Fl. 32164 CITY-ST-2IP

TiTLE SVD [ pelete TITLE [ Change [ Addition
HAME THOMAS, CAROL HAME

streeT a0oress | 17 PILGRIM DRIVE STREET ADDRESS

CiTY-ST-71P PALM COAST FL 32184 CITY-ST-2IF

TLE O ocelete TITLE O change [T Addition
" NAME® . NAME - _ h

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S7-2IP

TILE ) ; M Delete TITLE {J change [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TIMLE 3 pelete TITLE [J Change  [J Additicn
NAME o . NAME

STREET ADDRESS |7+ STREET ADDRESS

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

TILE [ Dpelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attac| t with an address, with all gther like empowered.

SIGNATURE: » ﬁﬂi‘// Thomis //'/ﬂz 38 -445-5447

N

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date’ Daytime Phane #

SIGNATURE

LR IOV

iy

CR2E034 (9/01)



