2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000090578 Apr 23, 2002f88:00 am
1. Entiy Name ecretary of State
Principal Piace of Business Maiiing Address
4 MAGNOLIA ST 4 MAGNOUIA ST
FLAGLER BEACH FL 32316 FLAGLER BEACH FL 32136
. : A ARR WU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3409364 Not Applicable
Zi ' - Country.: ==~ zp - [-County - - 5, Certificate of Status Desired E "$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UTLEY’ DAVID Street Address (P.0O. Box Number is Not Acceptable)
4 MAGNOLIA ST
FLAGLER BCH FL 32136
City FL Zip Code

[NOTE: Registered Agenl signature requirdhl when reinstating)

9. This corporation is eligisle to satisfy its Intangible ﬂ FILE NOW!I FEE IS $150.00 | 10. Election Campaign Financing: ~_ $5.00 May 8o

<t Taxfiling requirement and elects to doso. - After May 1, 2002 Fee will be $5650.00 - - Trust Funa Contribution. I3 ~ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE P O Delzte TITE [ Change  [J Adcttion

NAME UTLEY, DAVID NAME

swheer aooness | 4 MAGNOLIA ST STREET ADDRESS

CITY-ST-7iP FLAGLER BCH FL 32136 CITY-ST-ZP

TITLE 8T [ Delets TITLE [ Change [ Addition

NAME UTLEY, MARY ) NAME

streer A0pRESS | 4 MAGNOLIA ST STREET ADDRESS

eiry-s1-2 FLAGLER BCH FL 32138 L o Qorvseze | . L - - -

TLE [ Delete TILE Tl change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

THLE O Delete TITLE [JChange [T Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TILE 1 pelete TITLE [JChange [ Addition

NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

13. | hereby certify thal the information supplied with this filing does not quality for the exg pllon stated in Section 119.07(3)i) Florida Statutes. | further certify that the information
indicated on this report or lemental report ¢ true and accufate and that my sigadiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the, equired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att
3%
SIGNATURE:{/ ( A ' Dand U*\e,v 4 /g[oz Yna-4353
SIGNATURE AND TYPED ori P,m AME OF smWFHcan OR DIRECTOR Dete Caytime Phone #

CHOSI00 W

AY

CR2E034 (9/01)



