2001 UNIFORM BUSINESS REPORT (UBR) FILED

BB?;UMENT# P97000063461 May 15, 2001 8:00 am

nEmNes . URBAN ARCHAEOLOGY, | ,/  Secretary of State

e ) : - 05-15-2001 90176 048 ***150.00
i principal Place of Business _ Mailing Address
924 WILLOW RUN ' 4807 BAYSHORE BLVD.

OHMOND BEACH FL 32174 TAMPA FL 33611

. | ~A006TI03

| 2. Principal Place of Business 5. Mailing Address
CI/0 CHOBEE EBBETS, ESQ.
Suite. Apl. #, etc. ) 2‘3]1@ /BEAEH ST“ STE_ 200 DO NOT WRITE IN THIS SPACE
i a1 u ‘ Acpliea For |
Cly & Stee : A JF%N A BEACH FL 45F9E| Nén§1822 4 tct Appiicabie |
zZip Country Zin 39114 Ucéuxy 5. Certiicate of Status Desiee (1 - Ei‘zitﬁf;gﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MELISSA CLARK DALEY; P.A. " CHOBEE EBBETS, ESQUIRE
4807 BAYSHORE. BLVD_ Street Address (P.O. Box Number is Not Acceptabie} .
‘ . 33611 | = - .
T.AMPA’ FL. 336 210°SOUTH BEACH ST., SUITE 200
Cy  DAYTONA BEACH FL Zgﬁ?]d% 4
8. The above named enlity, subrmits thig stagem changmg its registered office or registered agent or both, in the Slate of Flcrida.
SIGNATURE //% CHOBEE EBBETS, ESQUIRE ¥/ 20/ .
. S\Qnar&( yped'& |n|ed/ namea af registered agent ana tile f applicanie. (NCTE. Registered Agent signalure raquirad wnen rensianng) s 1 pATE

wm‘m.s-»:... £ TAT R T LT e B

NOWIIFEEIS §150,

9. This corporation is eligitle to satisfy its Intangible

10. Election Campaignh Financing $5.00 may Be

Tax hImQ raquirement ar\d elects (o do so. Trust Fund Contribution. O Added tc Fees
(See criteria on back) ) O
. . OFFICEHS AND DIRECTORS- ADCITIONS/CHANGES TG CEFICERS AND GIREGTORS IN 17
me PO LEIE + ] Oelete THLE A - [ change [ Adaition
e wlLLIAM-H,:,qQNEs R, S T
STAEET ADDRESS | SO RK G : | STREET ADORESS
i | QRMOND. BEACH: FL 32174 orr-51-2p .
e s s CURYPRES - o O Delete TITLE [l Change [ Aduition
| MME JAKE}-BA:FES%. . _.; ‘ : NAME ‘ ‘
st o | - GBAAWILEOW-RUN - | s
omv-sr-2p | ORMOND BEACH FL 32174 . oS :
“THLE 3 Delete TME - (J Change  [] Addition
NAME NAME
STREET ADORESS oo : STREET ADOHESS
CITY-S7-21 : _CITY-ST-2P - ]
TITLE I Delete TITLE ’ : Jchange [ Acdition
NAME ' . NAME
STREET ADDRESS . . ) . STREET ADDRESS
CITY-ST- 2P : CiTY-ST-2P
TITLE : : T Delete TNE U Change [ Addition
NAME ' NAME
STREET ACDRESS | . STREET ADDAESS
ory-st-zp |- . CITY-§7-2p )
nme - 1 Delete e {7 Change (] Addition
NAME o . NAME :
STREE} ADDRESS STREET ADDRESS
omy-s1-ziP ’ . CITY-ST-IP

13. | hereby certify that the informaticn supplied with this flElng 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 supglemental report is true a ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the comoration or the recei ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach 1 with.an addiyess | i hern(ike empowered.
SIGNATURE: ‘/4 2000 )
SIGNATURE AND TYPED OR PRW-ED NAME OF su!gmc OFFICER OR DIRECTOR i Date Dayume Prane *

11 1w

CR2E034 (11/00)



