2001 UN!IFORM BufsmEss REPORT (UBR) FILED

1 : < .
DOCUMENT # '\361‘] ODOO%JQ—%} May 29, 2001 8:00 am
et | erest Secretary of State

ova i
yal Lrest Lorporation N . 05-29-2001 90380 006 ***150.00
Principal Place of Businless ' Majling Address
1540 Rt. 15-A © 1540 Rt. 15-A
Deland, F1.)32720 + Deland, F1.,32720 ‘ 768965
|
2. Principal Place of Business 3. Mailing Address
190 W, Mansfield Street 190 W. Mansfield Street
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
— e l’ — mfae—— oo — ST T TR S T e e - . - - -
City & State I ' City & State 4. FEI Number Applied For
Deland, F1 ' | Deland, Fl. 59-347-2521 Not Applicable
Zip ) Country - Zip Country . ) " $8.75 Additi
32720 ’ Volusia | 32720 Volusia 5. Certificate of Status Desired O I§ee Reqﬁﬁf&mnal
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| S Name
John W. Dahl John W. Dahl
| . Street Address (P.O. Box Number is Nat Acceplable}
1628 W. Beresford Rd. 190 W. Mansfield Street
Deland, Fl.| 32720
Cit Zip Cod
: v ‘Deland, FL ép2702‘6

8. The above named en prrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A A April 24, 2001
S\gnalurmm or printed name of registered ag?m and titls it applicable. {NOTE: Registered Agent signature required when rainstating) " DATE
9. This lc'orporati(‘)g/is eiigible to satisly its Intangible - FILE NOWIII FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 - y
& e ;i - Trust Fund Contribution. | Added to Fees
(See criteria on Back). _ . _ - l-. Make Check Payahle to Department of State..| = _. L o~ .
11. | OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me T John W. Dahl {7 velste MLE [change [ Addition | S
NAME | NAME s
stesTanoress | 1628 W. Beresford Rd. STREET ADDRESS 3
CITY-ST-2P Deland, Fl., 32720 CITY-8T-21P g
TITLE ! J O Delete TITLE [ Change [ Addition 5
NAME : , NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-7F | CITY-$1-2P
TILE ' ) O Delezz TITLE [Jchange [ Additien
NAME , ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE ' O Oslets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE S - 1 . O pelete TILE [} Changs [ Addition
NAME NAME .
STREET ADDAESS ' STAEET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE ' [ Delete me [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 it made under cath; that | am an officer or director
of the corporation of the receiver or Irustee empowered Jo execute this +efsoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with al gas WITT al Tibay, fik: ersd.

SIGNATURE: ' sreNMf M‘rvi&%%n‘inmreﬁ NAME OF SIGNING OFFICER OR DIRECTOR Apr lD%te 24,2001 9 %i;neg Fﬂo?e': 9222

| I



