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Secretary of State

05-15-2001 30176 046 ***150.00

~

rd

Principal Place of Business Mailing Address

309 DIVISION AVENUE 4807 BAYSHORE BLVD.
ORMOND BEACH, FL: 32173 TAMPA, FL 33611

2. Principal Place of Business 5. Mailing Addrgss : - A0067105
' C/O CHOBEE EBBETS, ES( ' " L
Suite. Apt. # ¢ 23'1@ 'BEREH ST-’ STE_ 200 . DO NQOT WSlTE i THIS SPACE

L4
.

Aonlied For

CCwasae SAYTONA BEACH, FL. | “ 5375476309 et Aot

Zip Country Zip Country $8.75 additiona -

32114 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent _I ) 7. Name and Address of New Registered Agent
MELISSA CLARK DALEY, P.A. "™ CHOBEE EBBETS, ESQUIRE
4807 BAYSH ORE BLVD_ ‘ Street Address (P.O. Box Number is Not Accepiable} .
' TAMPA, FL 33611 | | .
, o ~210°SOUTH BEACH ST., SUITE 200
' : Gty DAYTONA BEACH FL | 235%5 4

8. The above named entity sybm e pyrpose of changing its registered office or registared agent, or both, in the-State of Fiorida.

CHOBEE EBBETS, ESQUIRE _ S )4/

SIGNATURE

CRZENGA (11100

. Signature, iyped or punted name of registersd agant and il if applicaple. (NOTE: Regig(ared Agsrit mgnat_u:jt required when fainsiaung) DATE
9. This corparation is eligible to satisty its Intangible ) . e
Tax filing requirement and elects to ¢o so. 1. :T:i::'Ezn%a?;i:?;;;:mng ii%o N;ay Be
{See criteria on back) © - (| t icn. ed to Fees
1. : QFFICERS AND DIR ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D. .o St . O Delete TnE ) . (O Change [ Andition
WAME JONES;; JAN: Lo T N R . :
STREET ADDRESS 8- TWEEVE ' CAKS: STREET ADDRESS
CiTY-ST-ZiP D.Rn EGND BEACH’ EL 321m CHY-ST-21P ,
TILE PD BERET e e 3 peteta TR OTE : (D change [ Addition
z::irmms ' WIELIAM H. JONES, JR. :‘::EEET ADDRESS
REE - 8+TN - "OAKS CL
OFV-ETZP gnyE&XEE EOA! K: ISI e g 2' oiTY-57-2P
e vPT o Ielete .. e ‘ [ Change [ Acaition
HAME : RAME : o
STREET ADORESS EDWAHD ROBEHTSON TREET ADDRESS
CITY-ST- 2P 9N SMOKERISE BLVD. CITY-57-7IP . P '
TITLE ' PORT ORANGE- FL 32119 TIME [ Crange  [J Addition
NAME ’ T ’ ' N
STREET ADDRESS - STREET ADCRESS
CHY-57-2P . . CITY-ST-2IP
TITLE ) O oelete - TITLE : OcChnge [T Adgition
NAME . . ’ MAME )
STAEET ADDRESS T $TREET ADDRESS
CITY -S1- 2P ' .- CITY-ST-ZiP
TME _ ) : Cloeee . [ me [l Change  [J-Addition
NAME . _ NAME
STREET ADDAESS . o STREET ADDRESS
CITY-57-2P . . CITY. ST-21P

13. | hereby certify that the information supnlied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an cfficer or directar

of the corporation ar the recepvengr trustes gnpowered to execute this report as required by Chapier 607, Florica Statutes; and that my name zopears in Block 11 or Block 12 if
changed, oron an atta/mme it with an agyiréss, with/4A\ other like empowered. .
sianature: /UK wiLLAM H. Jongs, o - 2R/
L=

SIGNATURE Aud‘ﬁpﬂ OR pnm-r?b tAME OF SIGNING OFFICER OR DIRECTOR Date Dayirre Frone ¥




