2001 UNIFORM BUSINESS REPORT (UBR}) FILED

L ]
DOCUMENT # P97000021942 Feb 28, 2001 8:00 am
" GILLESP Secretary of State
02-28-2001 90037 041 ***150.00
Principal Place of Business Mailing Address
718 SANTA FE AVENUE 718 SANTA FE AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc, Suite. Apt. # etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3492073 Appicd For
Not Apoticab'e
Z Country Zi Count
" ! " O 5. Cerlificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLESPIE, MARK Street Address {P Q. Box Number is Nol Acceptable)
ree ress .Bo nber is Nol Acce ¢
718 SANTA FE AVENUE mRer P
ORMOND BEACH FL 32174
City i’E;' Zip Cade
HEH
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or botin, in the State of Florida.
SIGNATURE
Signatu-e, tyoed o7 printed name of registered agert and title Fapolicable (MOTE: Registernd Agun? sicnature regy wed vher reirsiating) DATE
; con is alics tify i i i FE
4. This corporation is eligible to satlsfy its Intangible FILE NOWR FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and clects 1o do so. After MAY 1, 2001 Fee will ba $550.00 [ :
N X . Trust Fund Contribution, 1 Added to Fees
{See criieria on back) O Make Check Payable to Deparimeni of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [JChangz [ Acdition
NANE MARK GILLESPIE NAME
steet aorss | 718 SANTA FE AVE STRLET ADDRESS
Shy-§1-2P ORMOND BCH FL 32174 CITY-ST-2PP
s W [ Dslete L [JChange [ Addiien
NAME WILLIAM GILLESPIE HAE
steeet aoniess | 386 LINDA CT STREET ADDRZSS |
CHY-ST-2IP S DAYTONA FL 32119 CIrY-57-21P
TIiLE SEC-’ F L1 etete TITLE U Crarge [ Addition
NatrE < hew ¥ Lrron, HAME
st anoness | po 23 (e 6—{0716/(_ STREET ADDAESS
CITY-S1- 1P MHeily Hhill Fo 3 27 CITY-ST-2IP
TITLE [ Dolete TITLE (I Change [ Acdition
HAME NAME
STREET ADDRESS STRECT ADDRES3
CTY-ST 2P CITY-57-2IP
TITLE U Detete TITLE [0 chargz [ Additien
HisME HAME
STREET &DDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP
TLE ] Delete TITLE O Change [ Addsior
MANIE MAME
STRELT ADZRESS STRERT ADDRESS
CHTY-SI- 4P CITY-ST-21P
13. | 'herchy certify that the information supplied with this filing does net aualify for the exemption staled in Section 118.07(3)0). Florida Statutes. | further cortity 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: thal | am an officer or dirac:or
of the corporation or the receiver or trustee empayercd jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Bioox 12 #
changed. or on an allachment yitnfan addgess, or liké empowergd.
SIGNATURE: G e e 2-24-0| Q0y £73-7733
'SIGNATUHE AW}TPED CR PRINTE AME OF SIGNING CFFICER OR DIRECTOUI Date Dyt v Prane #
\-/yN

CR2E034 (1¥00)



