2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P97000024301 Feb 28, 2001 8:00 am
= 1. Entity N
T REE HOUSE. ING Secretary of State
’ ' 02-28-2001 90111 010 ***150.00
Frincipal Place of Business Mailing Address
2203 US #1 P.O. BOX 462
TITUSVILLE FL 327% SCOTTSMOOCR FL 32775
us
e v I N A
Suite, Apt. #, stc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appine For
59-3451 151 Not Agobcasic
Zip Country “ip “ourtry 5. Certiicate of Stalus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agen!
Name
g:&skov;%uﬁhdsc'l JR. Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796
City F: L Zip Cods

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

SIGNATURE
Fgnaturs. tvzeo or or 1ed nare of regisiered agant and te i app icabic {NOTE: Reg.stared Agant signatie reau “od whern reinstating) GATC

i ‘on s eliai ; i == 1 FEE 4

9. This corporation is efigible to satisty its Intangible FILE NOWIY FEE }S $150.00 10. Eloction Campaign Financing $5.00 tay 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fe}és
(See criteria on back) Make Checlt Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS 1N 11 i
TILE VPS [ Delete TITLE I change [ Adeien
N FRENCH, DIANA L. e
STREET ADDRESS 2203 N US #1 STREET ADDRESS
O SCLY | TITUSVILLE FL 32796 b
TITLE PT [ pelete TITLE {J Gaange (] Additen
HAME DARST, WILLIAM C. JR. NAME
STREET ADDRESS 2203 N US #1 STREET ADDRESS
CITY-ST-ZiP TITUSVILLE FL 3219.6 CITY-3T-2IF
TITLE 7 Detete TIILE O Change [} Adeion
NAKE NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-SI-21P
TILE M oelete TITLE [ Change [ Actition
SAKIE NARME '
STREET ADDRESS STREET ADDRESS l
CHY-SI-2IP CITY-ST-2IP
TIFLE [ Dalete TLE [ change [ Adoion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2F ClY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Additin-
HAME WAME
STREET ADDRESS STREET ADTRESS
oIy ST-7iP CITY-ST-71P

13. I hereby cortify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the ‘nfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lzgal effect as if made under oath; that | am an officer or directsr

of the carporalion ar the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Blocs 11 or Block 12 if
changed, or on an attachment with an address, with all otier like empowered.

SIGNATURE: Gt ) P I L 2lwit & DBRST P ;Lu}zuﬂ[/

SIGNAYURE AND ¥¥PED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dt

[lenﬂ-li re Prone #

CR2ED34 {10/00)



