]
2002 UNIFORNM BUSINESS REPORT (UBR) FILED 2
5 - Mar 18, 2002 8:00 am 33
OCUMENT #  P97000064470 S t f Stat
1. Entity Name eCl‘e al y 0 a e 2
Principal Place of Business Mailing Address
1725 SOUTH NOVA ROAD CA 1725 SOUTH NOVA ROAD G ‘
SOUTH DAYTONA FL 32118 SOUTH DAYTONA FL 32119 b . ‘ )
2. Principal Place of Business 3. Mailing Address I I
K05 HerberT~ ST S04 Herbert ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 3 4. FEI Number Applied For
%O s o ros¢-€_ . FLA 'PD -1 thug-& 4 FL ) 59-3456055 Not Applicable
Zip "~ Country Zip Country © " ) $8.75 Additional
3')_1 a q VL\ LUS P 2/ 4 VOLUSI‘ 4 5. Certificaie of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —_— = —_— — — —
MASTERS. GERALD E Masters Gerald E,
! Street Address (P.O. Box Mumper is Not Acc table)
1725 SOUTH NOVA ROAD C-1 KROE  HerberlT ST
SOUTH DAYTONA FL 32119
Cit Zip Cod
W POr-T Or-r-ws-L FL %).?J,ﬁ
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 M . s> (Gerald E, Mosters  PVST 2-0-02
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registared Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i NP
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. Eﬁg:'iﬁriiaénfrilr?gu';::mmg 0 fg'gjqoh;‘:ife
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Lt PVST O Delete THTLE PYUST _ Srerage [ Addition | S
NAE MASTERS, GERALD E NAME MasTers, Gerald . &
steer aocaess | 1725 SOUTH NOVA ROAD C-1 STREET ADDRESS | STO5™ Her Deort ST é
omv-si-zp | SQUTH DAYTONA FL 32119 or-st-2P | PorT Orevce Pl 32139 i
TITLE O celete TITLE - o [ Change T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ' CITY-ST-2IP
TITLE - - O pelete: TITLE - B [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete | me [ Change [ Addition
NAME NAME
STREET ADDRESS | ] STREET ADDRESS
CITY-ST-ZIP . CITY-51-2P
TITLE ‘ ’ [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{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 cfficer or director
of the corporation or the receiver or frustee empowerad 10 exacute 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 attachment with an address, with all other like empowered,

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: 62l% | eradil MasTees o« 2-2001— 350 3042400

hd S 1




