2001 UNIFORM BUSINESS REPORT {UEBR) FILED

DOCUMENT # P97000070961 Apr 26,2001 8:00 am

1. Entiy Name
T L ING. ecretary of State

04-26-2001 90314 011 ***150.00

CR2EQ34 (‘l 0/C0})

Principal Place of Business Mailing Address
963 BELLEFLCWER DR. P O BOX 291910
PORT ORANGE FL 32127 VOLUS!IA FL 321231910 e I
us us .
2090 5 Noya R
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
AAdo3
City & State City & Stale 4. FEI Number Apolied For
CiyaSiale 59-3468776 o
5 . .D#)//GA}/Q Mot Applicable
Zi Countr Z Caunt iti
Y. s y P ountry 5. Certificate of Status Desired [ $8.75 Additional
Lga?// ? M—’/u SiA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACH, TERRY L Strest A (P 0. Box Number is Not Acceptable)
reet AUGress . Box NMurnizer is Mot Acceptable
963 BELLEFLOWER DR. '
PORT ORANGE FL 32127
Ciy Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent. or both, in the State of Florida.
SIGNATURE
Sigrature, brocd ar printed name o rgislered ager and title 1 apalicuale. (NG B Heg stered Agont signalure -equired when raingtaing] DATE
. f i Ty ati i : = _:: :\ ”H ol z )
9. This corparation 3 oiigible to satisty its Intangible i oW FEE IS $150.00 10. Fleation Gamoaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fze will ba $550.00 ) ' . ;
. N Trust Fund Contribution, J Added to Fees
{See criteria on back) | iake Check Fayaol‘, io Department of State |
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _\
- DP O Delete TTLE [J Change  [] Addition
ME BACHI, TERRY L NAME
sreTaooness | 983 BELLEFLORWER DR. STREET AZTRESS
CITY-ST-2P PORT ORANGE FL 32127 IS
TMTLE ST [ Gelete e 1 Charge [ Addtion
NAE BACHI, CAROL L. NANE
sineer aooress | 963 BELLEFLORWER DR. STATE ANDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST- 212
TITLE ] Delete TT.E [ Crange [ Acdition
MAME SAME
STREET ADDRESS STREET AGTRESS
CITY-5T-71F CITY-87-7IF
TITLE [ Dekete TITLE O change [ Additinr
NARE MNAME
STREET ADDRLSS STRENT ADDRTSS
CITY- 37-4IP Ciy-Srozp
NLe 7 Delete THLE (O Change 3 Addicn
NAMT MARE
STREET ADDRESS SIREET ADOHESS
CITY-ST-2IF GCIY-57-217
TITLE [ paiere e [ Change  [] Additon
NARE NAME
STREET ANDRESS SIHEET ADLRESS
CHY-5T- 2P R AR
13. | hareby certify that the information suppliad with this filing does nat qu‘,hfy for tho exemption stated in Section 112.07(3)(, Florida Statutes. | further certity that the informatior
indicated on this report or supplemental report is true and accurate and at my signature shall have the same legal effect as f made undar oath: that am an officer or dircctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, ar on an attachment with an address. wi rh all cther like empowered
oy R i _ - B .
sienarung: Gk fo-Sack 20 1 Sicts ¢f/ 2/o0 25~ S-Sl
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR m Daytre Priore 4




