2001 UNIFORM BUSINESS REPORT (UBiR) FILED

DOCUMENT # P96000013809 | Apr 17,2001 8:00 am
1. Entity Name '
VMALING: ecretary of State
. 04-17-2001 90114 007 ***150.00
i
Principal Place of Businass Majling Address I‘
27 S ORCHARD ST 27 § ORCHARD §T '
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 -
. !
2. Principal Place of Business 3. Mailing Address :
Sulte, Apl. #, etc. Suite, Apl. #, atc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number  §9-3386231 Applied For
) Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'gg‘ 3?:;“"”&[
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
N - oo | Mame R
HAWKINS, DONALD E. P.A. :
501 SOUTH RIDGEWOOD AVENUE Slregt Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 :
!
City FL Zip Code

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

f

SIGNATURE :
Signatura, typed or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent &Jgnatura required when reinstating) DATE
9. This S;_Qrporaziclm is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllun'g requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [Vof 1 belete TITLE [J change [ Addition
NAME - VISCOMI, VINCENT NAME
streer aooress | 2 CRQOKED TREE STREET ADDRESS
crv-st-z¢ | ORMOND BEACH FL 32174 CITY-§1- 2
TINLE SU [ Delete TITLE [ change [ Addition
NAME HANSARD, WILLIAM C HAME i
streer aooness | 31 LAKECLIFF DR. STREET ADDRESS
orv-st-ze | ORMAND BEACH FL 32174 . oveste
TME — o~ =f-. ) oo . - . I belete .4 e . [ - [ change [ -Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2P
LE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE O belete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-ZP
TITLE [ e TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-S1-2P GITY-$T-2P

qualify for the exemption stated in Section 119.07(3¥i), Florida Siatutes. | further certify that the information

13. | hereby certify that the information supplieg with this fili
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental rgport is true
of the carparation or the: receiver or trustge empower
changed, or on an attachment with an aggress, wit

SIGNATURE:

owered. j

SIGNATURE AND TYPED OR PR D NAME OF SIGNING®OFFICER OR DIRECTOR ! Date Daylime Phons #

| N -
Vinee \/Lscom: 4‘/!2-/'3‘ (Seu)u‘TtwOfo‘éJ

LRART

CR2E034 (10/0G)



