2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000059100 ¥ Mar 08, 2001 8:00 am
e L NG Secretary of State
! ) 03-08-2001 20093 035 ***150.00
Principal Place of Business Mailing Address
115 SOUTH PALMETTQ AVENUE 115 SOUTH PALMETTC AVENUE
DAYTONA BEAGH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number 59_3394553 Applied For
Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8‘75 Add%tional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MYERS, JOHN L
Street Address (P.O. Box Number is Not Acceplable)
115 SOUTH PALMETTO AVENUE :
DAYTONA BEACH FL 32114
. 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 printect nams of registered egent and titls if applicatls. {NOTE: Registared Agent signature raquired when reinstating DATE
9. This corporation is eligitle to satisfy its Inlanéibie .. . FILE NOW! FEEIS $15000 = __ _ Election G ion Binancing:  ———= K- OV nzo R -]
Tax filing requirement and elects to do so. © 7 After MAY 1, 2001 Fée will be $550.00 ~ 10. Tri:?izndagg:tlr?guﬁ:sncmg fz;%qoﬁizfe )
{See criteria on back) Make Check Payable to Depariment of State G

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete THILE - [ Change [ Addition
NAME HENRICH, HORST NAME
STREET ADDRESS | 3408 S. ATLANTIC AVE. STREET ADCRESS
orv-st-z¢ | NEW SMYRNA BEACH FL 32169 GiTY-51-2p
TILE sD [ celete TILE [J Change [ Addition
NAVE HENRICH, HEIKO NAME
STREET ADDRESS | 115 SOUTH PALMETTO AVENUE STAEET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-2F
TME VPD O Defete TITLE ClChange [ Addlticn
NAME HENRICH, HEIKO NAME
STReeT AODRESS | 3406 S. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL 32114 CITY-S7-2IP
TiTLe [ Delete TILE [ Change [ Addition
NAME NAME
- BTREET ADDRESG | rommnimes s e oy e s R-STAEEFADDRESS " - - Tor T e e e S St e T
CiTY-ST-2P CITY-$T-7iP
TITLE O bslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE, O pelste TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P CITY-57-21P

13. | hereby centify that the information supplied with this filing does nat gualify 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 efficer or director
of the corporation or the receiver or trustee empowered to @xecute this report 2@ 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 agkiress, with ajsother like empowete:
SIGNATURE: X
Data

SIGMATURE AND W 'OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Daytme Phone #

CR2E034 (10/00)



