2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P96600020935 Apr 30, 2001 8:00 am
" Entyhame ecretary of State

Principal Place of Business Mailing Address
1825 WEST FRENCH AVENUE POST OFFICE BOX 740789
ORANGE CITY FL 32763 OANGE CITY FL 327740789 -
us us G 4 G 4 4 E)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 50-3404327 Applied For
T Mot Applicable

a Country Zip Coury 5. Certificate of Status Desired O ggg'gesq L‘:(d;ci‘"f’"m
§. Name and Address of Currlent Registered Agent 7. Name and Address of New Registered Agent
Narme
MCCRAY' MCNICA M Street Address (P.O. Box Number is Not Acceptable}
1825 WEST FRENCH AVENUE
ORANGE CITY FL 32774
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.

SIGNATURE
Signature, typed or printad name of registered agent and litle if epplicable, (NQTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi tisfy its | i FILE NOW!!! FEE IS $150.00 . . . .
B T lime reptemont ang ooets e da s After MAY 1, 2001 Fee wiu$ be $550.00 10, Election Campatgn Financing $5.00 May B
ax dg requirement a o ) er ' > Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE v O Delete TTLE D change [ Addion |
=]
NAVE MCCRAY, CATHERINE e 2
STREET ADDRESS 1825 WEST FRENCH AVENUE STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP [=3
ORANGE CITY FL __|a
TITLE P ] Delete TITLE [ change [ Addition 5
e MCCRAY, MONICA MARE B F e
STREET ADDRESS | 4008 WEST.FRENCH AVENUE STREET ADDRESS
“TTY-STSAE T "BM_CI_TY L TIY=ST-7IP
THLE ST O Delete TITLE [l Change  [_] Addition
v DEIHL, LAURINDA M
STREET ADORESS 1040 W, FRENCH AVE STREET ADDRESS -
CITY-ST-2P ORANGiE CITY EL 39783 CITY-ST-ZP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
TITLE O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-§3-7IP
TITLE O] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07{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 diractor
of the corporation or the receiver or trustee empowered to execule 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 an address, with all other like empowered,
SIGNATURE: 5~ /22Y
Daylime Phone #




