2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002133 \ May 03, 2001 8:00 am
) A
1. Entiy Nams - Secretary of State
Principal Place of Busingss Mailing Adgress
1 ENTERPRISE DRIVE 1 ENTERPRISE DRIVE
BUNNELL FL 32110 BUNNELL FL 32110
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-3431660 Applied For
Not Applicable
Jo PP R TR e S COUNY e e e of Status Desied [] $O+79 Addilional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CHIUMENTO, MICHAEL D ESQ
Street Address (P.O. Box Number is Not Acceplable)
4 OLD KINGS ROAD NORTH )
PALM COAST FL 32137
City Zip Code
A g AL FL
8. The above named uyvis rL1ém for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signature, typad Jr printad name\ubrfgistenmagent and titla if applicabla, (NOTE: Regjistered Agert signatura required when reinstating) DATE
. . . P . . " - ' '

9. This F:f:rporallgn is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TmE O Change [T Adcition

NAME MULLEN, MICHAEL NAME

stReeT ADoAESS | 1 ENTERPRISE DRIVE STREET ADDRESS

CITY-ST-2IP BUNNELL FL 32110 CITY-ST-2IP

ME D 1 petete TITLE O cChange ] Addition

NAME MULLEN, JOHN NAME

streeT ApoRESS | { ENTERPRISE DRIVE STREET ADDRESS

CITY-ST-2IP BUNNELL FL 32110 _ L CITY-S1-2IP . 7 _ — e

TILE ) " O Delete TILE [l change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE [ Changa [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TITLE [J Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2)P

TILE [ Delete TILE [ Change [ Addition

NAME : HAME

STREET ADDRESS STREEF ADDRESS
CiTY-5T-2IP CITY-ST-2IP ,

his filing o t qualify for the exemption stated in Section 119.07(3)(i}, Florida
ate and that my signature shall have the same legal effect as if m
bred tgf expliutd this report as required by Chapter 607, Florida Statutes; and t
e gmpowered.

13. | hereby certify that the information supptied /i
indicated on this report or supplemental R
of the corporation or the receiver or {fugtde

changed, or on an attachment with An g

SIGNATURE:

i
SIGNATUREMID TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR Date Daytime Phone #

0451136

CR2E034 (10/00)



