FILED

AV 2960100

o Feb 14,2002 8:00 am
bl Secretary of State
CFYC, INC. 02-14-2002 90070 033 ***150.00
Principal Place of Business Malling Addrass
313 SOUTH PALMETTO AVENUE 313 SQUTH PALMETTO AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Maling Address “ll"ll‘ “l m" Iml ““I “m III“ “m I(“““u “llu‘l“lm ‘“‘
Suite, Apt. #, elc. Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65%777% Naot Applicable
7p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— e e e e e e[~ Ngme
EGEBERG, TROY L Street Address (P.O. Box Number is Nol Acceptable)
313 SOUTH PALMETTQ AVENUE
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S ‘
o : - 10, Election Campaign Financing $5.00 May Be
Tax ﬁhng rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me PSTD 0 Defete TITLE O Change [ Addition
NAME [EGEBERG, JOSEPH D NAME
sweet aporess (113 SANDPIPER RIDGE DRIVE STREEY ADDRESS
crv-sr-z¢ JORMOND BEACH FL 32176 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-S1-2IP
TMLE - O belete TITLE [[1Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADERESS
CITY-57-21P Ciry-$T-2IP
TITLE ] elete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE ) O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o ’ CITY-ST-2IP
TMLE T O ode TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation gr the receiver prirdstee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment address, with like empowered.

SIGNATURE: CCUIAED 8708 3fb.4s7. 1054

WMUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Datg Daytims Phona #

CR2E034 (9/01)



