2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000010026 Feb 26, 2001 8:00 am
1. Ently Name Secretary of State
PULL' INC' 02-26-2001 90526 049 ***150.00
Principat Place of Business Mailing Address
3863 F SOUTH NOVA ROAD 3863 F SOUTH NOVA ROAD
PORT QRANGE FL 32127 PORT QRANGE FL 32127 Tt RrVdJdJIa
F s e AN
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £O-3430649 Applied For
Not Applicable
2P Country Zip Couniry 5. Certificale of Status Desired [ 38-75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Rt = LTRSS T N T D . - o Name="- _— M L - _— o g W s -
KING, JUDSON Street Address (F.0. Box N ia Not A bl
141 SAGE BRUSH TH treet rESS( .. Box Nurnber is Not Acceptable)
STEE
ORMOND BEACH FL 32174
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flotida.

SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicabile (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible ta satisty its Intangible FILE NOWIl FEE IS_ 5150.094( 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [J Change  [] Addition
NAVIE BLANCHARD, ROGER NAME
street aporess | 3863 F SOUTH NOVA ROAD STREET ADDRESS
CITY-ST-2IP PORT QORANGE FL 32127 CITY-ST-21P
[ e [ Delete TTLE 1 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
_TITLE A T weome o Dloeee  f e S . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Detete TITLE {7) Change (] Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ cChange ] Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZP

indicated on this report or supp!
of the corporation or the receivy

changed, or cn an attachmel

her ljfe empowered.

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true anghaccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
I trustee empowgre execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2-12=y

4

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

|

CR2EG34 (10/00)



