2002 UNIFORM BUSINESS REPORT (UBR) FILED

VAL

‘ Mar 03, 2002 8:00 am
DOCUMENT #  P97000078863 S ’ .
17 Enity Narne ecretary of State
U.8. 1 BUSINESS PARK, INC. 03-03-2002 90109 043 ***150.00
Principal Place of Business Mailing Address
1042 N US HWY 1 1042 N US HwWY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
i i 00 A
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3467551 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

STHASSER' CHAR'ES L Street Address {P.O. Box Number is Not Acceptable)

1042 N US HWY 1

ORMOND BEACH FL 32174

City FL Zip Code

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

iy
e U

T _ BT o e Ll R A
- : 10. Election Campaign F

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztllc;znd C;ilﬂggmi:;ncmg 0 fg‘gﬂob‘;?ésae :

{See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete e [Qchange [ Addiion | 5
HAME STRASSER, CHARLES L NAME =23
srreeT sooaess | 1316 JOHN ANDERSON DRIVE STREET ADDRESS 3
onv-st-ze - of ORMOND BEACH FL 32176 CITY-5T-2IP w

o

TITLE VTD [ Delete TILE [Clchange [ Addition | O
NAME STRASSER, SCOTT B NAME
staeer aooress | 434 BEACH ST STREET ADDRESS
crv-st-ze | ORMOND BEACH FL 32174 OITY-§T-2IP
TILE o . o Ooee. . [_TLE e e e e - [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-7IP
TIMLE O Delete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY - $T-2P
TITLE 71 Delete TILE [ Change [ Addition
_NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST- 1P

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIG NATU H E: SIC:GAT.I:‘J;‘E AN;"I’YPED O; P‘RIN‘TE’I‘JN;\M'E D’FiS:Gh;IN; ;JF — -‘“ mO. El‘;?;'fgo H E' \Sf m-/%-e( {Q — /?’ Oc; i ‘3 gc ’g 7J M7w;

~¥




