_ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P95000096183 Secretary of State
05-05-2003 90356 001 ***150.00
PI-II R CHARTER SERVICES, INC.
Principal Plaoe of Business - Matling Adcress
1585 AVIATION CENTER PKWY 1585 AVIATION CENTER PKWY 1iAVVIVUIU
SUITE 900 SUITE 500
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
e s R D 0 A 1 00
Sulte, ApL #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Ciry & State City & State 4 FEI Number Appiled For
59-3360735 Not Applicabie
p Country 2ip Country . $8.75 Additional
5. Certificale of Status Desiredt 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
HERRON, PHILLIP - e
;s_rsés ;g;mnou CENTER PARKWAY Street Address (P.O. Box Number |s Not Accepiable)
DAYTONA BEACH, FL 32114
Oty FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, of both, in the State of Florida. | am famitiar with, and acoept
the obligations of registered agent. '

SIGNATURE X
Signaium, rypénd o prinsd narme of gl i sgan! and e § apiicet. (NOTE: i AQan] Siyn e When 1 iny) DATE
: e i g e 9. Election Campaign Financing $5.00 MayBeo
e n Saad SR R Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1173 PD ] Detete MLE CIcrarge [ Addition | &
RAME HERRON, PHILLIP AME 3
STREET abDAESS | 1686 AVIATION CENTER PARKWAY, STE $00 STREET ADDRESS §
oiv-s1-28 DAYTONA BEACH, FL. 32114 CIV-S1-2IP &
Ime D) Delex e Ol Cange [ Addtion g
NAME NAME ’
STREE) ALDTESS SHEET ADDRESS
ISP - cY-51-21p
e [ Delete MLE [JChange  [] Adudtion
NAME ) . . NAME
STREET ADDRESS STV ADDRESS
ov-st-p civ-s1-21P
me [ Dewew me DOcrange  [] Addition
NAME o NAME
STREET ADDRESS STHEET ADDRESS
en-stzp |- . £v-s1-21p
me ] D beere e " [OChene [ Addton
NAME . NAME
STREED ADDRES; STAEEY ADDRESS
cav.st-2p ¢iiv-51.2IP
e [Z] Delere MLE [JChange  [J Additen
NAME NAME .
STREET ADDAESS STEEY ADORESS N
civ-st-2p . cY-s1-2IP i

12. | hereby ceriify that the information supplied with this flling does not quaily for the exérmption stated in Section 119.07{3){1), Plorida Statules. ! further certify that the information
mmcmeu on this rapon or supptememal reporl lslrue and sccurate and that my signature shall have the same aega] as if made under oath; that | am an officer or director
of the corporation or the receiver or 10 exacule this report a3 required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block "It

changed, or on an attachment with an ancr all olherlika empowered. Qé’é
SIGNATURE: Tt gt PriSident 7, // pud /%nw« ,9/ 03 253-5222
TYPED OR PAINT ED MAME OF SIGNING OFFICER OR IXRECTOR Carytirn Phana §




