2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000016664 Msay ot 20021‘ 2:00 -
1. Enlly Name * - ecretary of State
Principal Place of Business Mailing Address. —m—= - =emcimie - el s
- —i
1705 STATE AVE {705 STATE AVE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 .
2. Principal Place of Business 3. Mailing Address H""Ill '|I Iml I“H Ilm I|“| Il“l Ilm Hl’l Iml |”|| H”l M’ Ill’
l WATER BRERRY Ci\Relt | WATER, B ERRY Cikere
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
®m°b BLACH FL OLMoND 8WH . PL 59-3367190 Not Applicable
Zip Country Zip Couniry o . $8.75 additional
5. Certificate of Status Desired (| - )
321714 , Vowunid | 321y | .ljdluslA . _‘f . .-. T, .FeeRequired..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHSONS’ RY T Street Address (P.O. Box Number is Not Acceptable)
1705 STATE AVENUE 1 WATEE 6@&.&\1 clcrs
DAYTONA BEACH FL 32117
City, Zip Code
ORMoOD beAcw FL {3373y
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.
SIGNATURE __ . .
. « - Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. . . T . . . '
o rp s montang o s % | e Moy 1 2002 reg wi o 5550 10, lcton Campiign Francing _ §5.00 iy 0e
. v 1, ee will be $550.00 T bt ]
= ust Fund Contribution, Added to Fees
{See criteria on back} ® Make Check Payable to Department of State
n. sy ., e« e+ QFFICERSAND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE PT %De(e(e TLE [ change {7 Addition
NAME PARSONS, GLENN A HAME
strecT anoress | 1705 STATE AVE STREET ADDRESS
crv-st-zp | DAYTONA BEACH FL 32117 CITY-ST-21P
TINLE VPS 7 oelete TMLE PRESIDLN T [Wchange [ Adcition
NAME PARSONS, HARRY T NAME
sTreeT aD0Ress | 1705 STATE AVE STREETADDRESS | | WAFTER BERRY Qibore
or-st-2¢ | DAYTONABEACHFL 32197 . . . _.J cre-srze O RMbAD -BeACH , B 32174
TLE ! O petete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IF . ~R cry-st-zp
TMLE ' [ celete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-ZIP CITY-S1-2IP
13. | hereby cenify that the information supplied with this filing does nct quality 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 corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-ar-agdress, witkrall other like empowered.
P N 7 B ARSI A 1
. 25 D i T R ;
SIGNATURE;} ,/;@M_,h b U Thhaseds /bt (3e)erzsims
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data DaytirTs Phone #

488100 m

Y

CR2E034 (9/01)
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