2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

- [ ]
DOCUMENT # P96000029119 Apr 11, 2001 8:00 am
1. Enly Nam ecretary of State

p ’ ’ ) 04-11-2001 90074 034 ***150.00
Princinal Pace of Business Mailing Addrass

5967 BOGGSFORD RD 597 BOGGSFORD RD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, eto. Suite, Apt. #, elc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59‘3442456 Appled For
Not Acplheasia
Zp Countr 7i Countr it
f ¥ ® iy 5. Certificate of Status Desired [l $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ]
Name
BARKER, DIANE E
Stree! Address (P.O. Box Number is Not Acceptable)
5967 BOGGSFORD RD
PORT QRANGE FL 32127
City Zip Code
8. Tie above named entity submits this statement for the purposc of changing its registered office or registered agent. or both. in the State of Fiorda.
SIGNATURE
Sigrature. yped o printed mame of “egisiened age s ad 1ie © appacatls (NOTE Hegseee Agent s gnature secauirsd ween reinstaig] CRETE
hi ration i isty its In ibi FILE NOWIH FEE IS 5150, . . )
Q. ;émssgrpo‘amorn;ehtgwblde tc‘) salt\stfycwjts Intangibie N rii__ 310 9! y I'_E = ‘!-:_a $i5? OGD w0 10. Eloction Campaiga Financing $5.00 May 2o
a nt & sts After MAY 1, 2 - jilk e d .
x fiing require e‘ﬂ and elects to do so. t;r MAY 1, 2001 Fee will be §55 Trust Fund Contrbution. I Added to Fees
{See criteria on back] O {iake Chack Pavable to Deparimant of Siate
i, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS N 31
TITLE D [ Dele i [ change [ Additon ‘
HAME BARKER, RICHARD T It HAKE ;
srreaTacoress | 5967 BOGGSFORD RD STREET ADZRESS ‘
Gily-S7- 217 PORT ORANGE FL 32127 CiTY-S7-71P
T D ] Delete TLE O Crange [ Additen
NAME BARKER, DIANE E NAME
STREETAUSRESS | 5067 BOGGSFORD RD STREC ADDIESS
cresi2» | PORT ORANGE FL 32127 A
HTE ] petste TITLE [ Change [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-8r-71P ClY-ST- 212
TiTLE ] petete IVTLE O charge [ Aadilio
MAME WAME
STRZET RDORESS STRELT AODRZSS
Gy -ST-7P CITY-ST-7F
e ] Delete TIE Ol crarge [ Acditia®
NAME NAME
STREET ADDRZSS SIREZT AZDRESS
CTY-SI-4P SITY-ST1-7P
ITLE ] Delste Ttk [ Ghange  {7] addien |
NAME NAME ‘
STRECT ADDRESS STREST AJCRESS
GITY-ST- 2P CITY-ST-7IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. 1 further certity that the informaltion
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 Fam an officer ar airecior
of the corporaticn or the receiuer wtRe empowered 10 execute This report as required hy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f

jpa Yoot 7422577

Diaylore PFhang b |




