R) FILED

2002 UNIFORM BUSINESS REPORT (UB
Apr 04, 2002 8:00 am

DOCUMENT # P97000010648 ecretary of State

Principal Place of Business Mailing Address
5648 SOUTH RIDGEWOOD AVE. 5648 SOUTH RIDGEWOOD AVE.
PORT ORANGE FL 32127 PORT ORANGE FL 32127

A U A A

2. Principal Place of Business 3. Mgiling Address .
LD Lot~ &A‘“mﬁ* Saéao <} ‘Qté‘e‘-m‘b#u@
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Stat Cipn & Stat 4. FEI N Applied F
p (AT i’e Or ﬂ)/- - — p i~ ?—e— ¢ A . umber 59-3506573 - sz ;;T:pli:erlb\e
¥i k Couptry . Zi Counyy - » ) $8.75 additional
%2’( 77 06/05(0 ?Z c? -? 0 (/ T 5, Certificate of Stalus Desired O Poe quuirecll iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
&S?“:gsh};ﬁKgEgﬂJR Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE:FL 32127
‘\_. City FL Zip Code

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

Saes blosty S/ 7 %/f 2y

SIGNATURE

an e.'typed or printed name of fe rac agent and title if applicabla. (NOTE: ‘ggis 4 Agent siaﬂalure réquj;‘( i reinstating) D DATE
- ation is eligi - "I?jk ! '}N W1l FEE IS $150.00 f S
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE I _ $150. 10. Elecrﬁ@ampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusigund Contribulion O Added to Fees
(See criterfa on back} O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Adoition
NAME HASTINGS, JAMES SR NAME
sineet aooress | 6227 KLONDIKE DRIVE STREET ADDRESS
CTY-ST-2P PORT ORANGE FL 32127 CITY-ST-2IP
TILE VP 3 Celete TITLE [0 Change ] Addition
NAME FAIR, RICHARD SCOTT NAME
streer aooress | 1930 MANOR WAY STREET ADDRESS
cmv-st-ze - T DELAND 'FL" 32720 ) - CITY-ST-2IP - -
TITLE L O Delets | e O Change [ Addition
NAME ) NAME
STREET ADDRESS | . STREET ADDRESS
CTy-ST-21P . CITY-57-2P
THLE Tt [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : CITY-5T=2IP t
TIMLE 1 pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-3T-71P

13. | hereby certify 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
‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, ar on‘an attachment will-an address, witw'all oy ike erppowered.

SIGNATURE: L i = 3/2¢(o2 TF6- 756 SET

M T ..
sIGHATURE'AND TYPED OR PRINTED NAM?OF ?t.umc OFFICER OR DIRECTOR - Data - Daytime Fhone #

AP INN

CR2E034 (9/01)



