2001 UNIFORM BUSINESS REPGRT (UER) * FILED

DOCUMENT # P97000060¥92 Mar 05, 2001 8:00 am

1. Entiy o | Secretary of State

03-05-2001 90147 002 ****%8 75

Principal Place of Business Mailing Address
500 MEMORIAL CR X6 HICKORY WOOD DRIVE

ORMOND BEACH FL 32174 SOUTH DAYTONA FL 32119 '
- 64115 S

[T

2 Principal Place of Business 3. Mailing Address
5€ Srune. Mesvows HRwe
#_Suile. Apt. #, etc, Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!Number  RQ-3461760 Applied For
OReno N 'BEquf. - Not Applicable
Zip Country Zip Couniry " ) $8.75 aaditional
32 '7"’ u - S. A ) 5. Cerificate of Status Desired O Fee Required
_ . 6._Name and Address of Current Begistered:dgent . .. __ 7._Nams.and:Addreas of New, Roglatarsd Agent o . -——n}
. _ L ST e e e b Name. . _ - - —_— e e = o
FORD, NY Street Address (P.O. Box Number is Not Accepiable}
2006 HICKORYWOOD DRIVE et Address (P.0. Box Number is Not Accepiable
SOUTH DAYTONA FL 32119 .
. City FL l Zip Code

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

SIGNATURE
Signature. Typod of printad nama of ragistored agent and e 1t applicabie. (NOTE: Reqis(telod Agem signature reguired when remnstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 . N )
Tax m:'n; requirememg and elecls luydo 50, ¢ Alter MAY 1, 2001 Fea will be $550.00 10. .E:z‘;rm;ag;:fgu';:: neing O f(?d.e?j{i’o“;aa); fe
{See criteria an back) a- Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L Foil 3 Delete me : ' @ Cmange [ Adition
NAME FORD, DANNY NAME -

sweer aooress | 20068 HICHORY WOOD DR SHETAORESs | €5 STRING WMEADowS DRWE

Gy -S1-29 SOUTH DAYTONA FL 32119 civY-57-2p odmand BEACH  FL- 32 I'7'~/

TnE 3 Delete TITLE ’ ! [Jchange . [J Addition
NAME NAME )

STAEET ADDRESS STREET ADDRESS

OITY-ST-ZP ) GiTY-S1-2P
e T T T T T T el wme - i Tt ©°T DDcmnge [ Addition
NAME NAME il

“|FsmEmaporess | TS T T T T T T e T R T S TREET ADDRESS T T . - — — T

CITY-S1-21P CITY-ST-2P :

TTLE . O elete TILE ] Change  [3'Addition.
HAME .o . KAME '

STREET ADDRESS C , STREET ADDRESS 4

Ty - S5i-21p ) CITY-ST-2P : )

TIMLE [ pelete TMLE : I [ change [ Addition
NAME B MAME -

STREET ADDRESS . STREET ADDRESS :

CHTY-ST-2P : ’ Ciry-81-2F

TITLE [ patate TILE O change 7 Addition
NAME NAME ; .

STAEET ADDRESS STREET ADDRESS

CITY-51-0P . CITY-ST-2IP

13. ) hereby certify that the infarmation supplied with this liling does nol qualify for the exemplion stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
ndicated on this report or supplesental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the trustee empowered (o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

QFFICER OR DIRECTOR Dawtire Phona »

CR2E034 (10/00)

changed, or on an attach an address, with _all other K& empowered.
ny Ford R -3-0/ (904D 615 -3500
Dute e e Phons.

'



