2002 UNIFORM BUSINESS REPORT (UBR) FILED
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[ ]
DOCUMENT #  P97000042473 MSay . 20021‘ g.OO o
1. Entty Name ecretary of State  :
Principal Place of Business Mailing Address
661 BEVILL RD 661 BEVILL RD . ]
10111 110111 e e
e o | ”Il”"’ nl INI”"" Ilmmilllmum mll"l” Illlflllilwmll ‘
: : | IIIEI
2, Principal Place of Business 3. Mailing Address - S R ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO N(;)T WRITE iN THIS SPACE
City & State City & State 4, FEI Number - 4646 Applied For
59-34 : S Not Applicable
Zip Couatry ap Country 5. Cerlificate of Status Desired 0 $8.75 Additional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
D ] o o [ S Name = .- =T L e=_ - m = R
HUGHES, GEORGE Street Address (P.Q. Box Number is Not Acceplable)
res r 0. Box Nu i
3757 S. ATLANTIC AVE. #1106
DAYTONA BEACH SHORES FL 32127
City FL Zin Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
.1; Signature, typed or printed name ol registered agent and titla if applicable. (NOTE: Registered Agent signatura required whaen rginstaling) DATE
j ion is eligi igfy i ]
8. This corporation Is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tgx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D. [ Delete TITLE ] [ Change (] Aduition | &
NAME HUGHES, GEORGE NAME [<3
sraeet aooness | 3757 S. ATLANTIC AVE. #1106 STREET ADORESS § .
CITY-§T-2P DAYTONA BEACH SHORES FL 32127 CITY-8T-2P i
- 10
TIE D O pelete TITLE [ change [ Addition | &
NAME HUGHES, MARION NAME
streeTaporess | 3757 S. ATLANTIC AVE. #1106 STREET ADORESS
CITY-51-2P DAYTONA BEACH SHORES FL 32127 ' CITY-ST-2IP
TILE [ Defete TITLE [J change [ Addition
MAME- - S EmTE mess T oSS m TR s edmem s wmeasfpage ST Rl St = e P el - =
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE - O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flortda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
A i T
SIGNATURE: DY Wiion bhaidoos 100 HubHES  4-Sbo> 39454501
sn;mpfne AND TYPED OR PRINTED NAME’F SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

7



