2001 UNIFORM BUSINESS REPORT (UBR) FILED

0451583

DOCUMENT # P96000102417 Feb 07,2001 8:00 am
e Secretary of State

UPCHURCH WATSON & WHITE MEDIATION GROUP, INC. 01 ST 050 *re150.00
Principal Place of Business Mailing Address
125 5. PALMETTO AVE P.Q. BOX 2166
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32115-2166
us us
F e v A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4, FEI Number 59-3415029 Applied For
Not Applicable
Zip ' Country Zip Country $8_75 Additional

5. Certificate of Status Desired 0O Fee Required -

—— —— 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

UCC FILING & SEARCH SERVICES, INC.
526 E PARK AVE

SUITE 200

TALLAHASSEE FL 32301

Street Address (P.O, Box Number is Not Acceptable)

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, typad or printad name of registared agent and title it applicabla {NOTE: Registered Agent signature requirsd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 ) o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $iigilzz[%aén§;L?Qur;g\:OC|ng 0 ﬁz'.gﬂoh‘;?é?e

(See criteria on back) : O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MLE P 3 Celate TALE r — LX'Cnange O Addition | S
NAME UPCHURCH, JOHN J NAME Wl RCR b} Jorn 3. 2
streeraooress | 24 CHOCTAW TRAIL sreTaooess | 333 OCEAN SHoRE BLVA. ) K
cmv-si-zp | ORMOND BEACH FL 32174 CITY-§T-21P ORmOND BEAcH, FL. 3BR176 g
TILE VP O Delete TIMLE T [ change [ Additicn %
NAME WHITE, TERRENCE M HAME
streer ancaess | 120 MALLARD LANE STREET ADDRESS
CITY-57-2IP DAYTONA BEACH FL 32119 CITY-ST-7IP
e | WP T e T O~ R Mt - : []cChenge  ['Adeifion” |~
NAME WATSON, LAWRENCE M JR NAME
staeer aonaess | 1650 LAUREL RD STREET ADORESS

CITY-ST-ZIP

CITY-5T-2P WINTER PARK FL 32789

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-S7-2P

TITLE ] Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZIP CITY-ST-2IP

13. | hereby certify that the information suppilied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated on this report or Sapp; m{ report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the %pﬁ gmpawered to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

<}

changed, or on an atiac i gdyess, with all other like empowered.

X //* ,Z/QoO/ W0-90Y 2422

L%Wﬁﬁp' on P'hi%ED Nmsauﬁflcﬁogaoi Date Dayiime Phone #

'



