2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000070751 Y etary of State

Principal Place of Business ] Mailing Address
12 WEBELO PLACE 12 WEBELO PLACE
PALM COAST FL 32164 PALM COAST FL 32164

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State Ciy & State 4, FEI Number Applied For
59—3469920 Not Appiicable
2 Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
— LN — - — fName
AN, DONALD W
DUNCAN, D - Street Address (P.O. Box Number is Not Acceptabie}
25 FLORIDA PARK DR NO
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submils this statement for the purpeose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printed name of regislered agent and title if applicable. (NOTE: Registerad Agent signature required when relnstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Fes;s

{See criteria on back) O Make Check Payable 1o Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 "
TILE PT 7 Delete TITLE O Change [ Addition | 5
NAME POKOMY, FRANK NAME N g
street anoress | 12 WEBLO PL STREET ADDRESS :é
cmv-st-ze | PALM COAST FL 32164 CITY-ST- 2P o
TILE VPS O Delete TTLE [ Change [ Addition E:J
NAME MACEJ, MARIA NAME
street Aooress | $2 WEBLO PL STREET ADDRESS
orv-st-ze | PALM COAST FL 32164 : CITY - 5T-2IF
TIE e e P 0 N7 N me - . —_ . [ change [ Addition
HNAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
TMLE O petete TITLE [3 Change [ 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), Florida Statutes. | further certity that the information
indicated on this report or supplementg! report is true and agpurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or tfiftee empowered 1o effcute 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 attaghment with afifaddress, with all othgr|like empowered.

b oo Beworw Pi 244 dund od. (X, 02

el

SIGNATURE: A

SIGNATUH7AND TYPED OR PRINTED NAME

0 )

IGNING OFFICER GR DIRECTOR Date Daytime Fhona #

-



