. 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Apr 04, 2002 8:00 am
DOCUMENT #  P97000000522 { f Stat
1. Entity Name ecre al y O a e ;
FILNOR, INC. 04-04-2002 90010 013 ***150.00
Principal Place of Business Mailing Address
1480 SOUTH RIDGEWOOD AVENUE 1480 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address H“"Ill ||I 'll" l“"““l ||“| I|”| Ilm"”l ||'|| I”'l ”m "l' I"I
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34198 13 Not Applicable
ap Counlry e Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme X — /
MAXWELL, PHILIP MAXWELL Pl—-‘ L}
Street Address (P.O. Box Number is Not Acceptable)
1480 SOUTH RIDGEWOOD AVENUE
DAYTONA B FL 32114 — — -
YTONA BEACH 3200 SouTH ATCANT I AVE
Cj - - Zip Cod
‘ N AV on/A BA Sioles FL | 23113
8. The'above na Sntify su s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMA ¥ / 2 3-)b- oL
\&gnattrg teq namea of registersc agent and tite it applicable (NOTE: Registered Agent signature required when reinstating DATE
9. This corporalisn Lsueligib\e to satisfy its Intangible FILE NOW!!1 FEE 1S5 $150.00 1 ‘ e
Tax filing reguirement and elects to do s0. - After May 1, 2002 Fee will be $550.00 - Elri::‘lizr%aggri'r?gul;g: rene fg:j-oo May Be
= . ed to Fees
++  (See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE O Change [ Addition | &
NAME MAXWELL, PHILIP NAME e
staeer aooress |44 CORMANT CIRCLE STREET ADDRESS §
orv-sr-ze | DAYTONA BEACH FL 32119 CITY-7-7IP o
TITLE ST [ pelete TITLE [ Change [ Addition - 5
NAME MAXWELL, NOREEN NAME
staeer anoress |44 CORMORANT CIRCLE STREET ADDRESS
omv-sr-z¢ - |DAYTONA BEACH FL 32118 CITY-ST-2IP
TIME O Delete TITLE {J Change [ Addition
NAME _ o . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Detele TLE [ cCrange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-7IP CITY-S7-2IP
e S L O oslete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS |* STREET ADDRESS
CITY-ST-2IP @ CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

wat
13. | hereby certify that the information sﬁ blied with this filing does not qualify for the exemption stated in Section 11
is yue and accurate and that my signature shall have the same leg
qofvered to execute this report as required by Chapter 607, Florida Statutes;

indicated on this report or supplerdentgl report
of the corporation or the rece¥er by in
changed, or on an altachient wjth}

SIGNATURE:

—-171!55’1;’ had G
110 NEW ARINTED NAME OF 5

ith all cther like empowered.

b

9.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made uncer oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

Tt MAxWE L .6 02 386-3L o}

OFFICER QA DIRECTOR

Date

Daytima Phong #

4




