2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P96000065299 R ety of State™

Principal Place of Business Maliling Address
1040 MASON AVENUE P.O. BOX 290628
DAYTONA BEACH FL 32117 PORT ORANGE FL 32129

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
T
City & State City & State 4. FEI Number 59_33932 19 Applied For 'y
' Not Applicables
Zi t] Zi . ~p
® Country P Country 5. Certificate of Status Desired O $8.75 Additional.
' - . —_ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

, FRYE, KAREN
. 6081 CENTRAL PARK BLVD.

Street Address {P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32127

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 printed name of registerad agent and titls if applicabls. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Tnis corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fess
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delete TITLE O change ] Acdiion | S
NAME CARBONE, JOHN § - NAME =)
streer aporess | 221 OSCEQLA AVENUE STREET ADDRESS §
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST- 7P e
" 1)
TITLE P O pelete TITLE [Jcrange [ Additien | ©
NAME HOWE, KENNETH NAME
sTreer anoiess | 1648 PROMENADE CIRCLE STREET ADDRESS
oITY-ST-2P PORT ORANGE FL 32119 CITY-ST-21P .
TITLE VP T - [ paléte TITLE T [Jchange [ Addition
NAME ALVAREZ, FRANK 8. NAME
streer aooress | 25 NAUTICAL DRIVE STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA FL CITY-57-2IP
TITLE T 0O betete TILE [l Change [ Acdition
NAME FRYE, KAREN M. NAME
seeraporess | 6081, CENTRAL PARK BLVD STREET ADDRESS
CTY-ST-ZIP PORT ORANGE FL 32127 GITY-§T-2P
TITLE b [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-ZIP CITY-§1-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does net guality for the exemption stated in Section 119.07{3)i), Flarida 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 direcior
of the corporation or the recgiver 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 attachmént with an address, with all other I'ke empowered.
I RS o R \ |
ALyt lreasuarer VIO GL 18E-8HEY

SIGNATUREZ?

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING DFFICﬁ’ﬁﬁ'ﬂTﬂECTOR Date Daytims Phane #



