2000 UNIFORM Busmefss REPORT (UBR) FILED

DOCUMENT # P97000093190 Mar 20, 2000 8:00 am
. Entity Name S
ecretary of State
602, INC.
03-20-2000 90053 031 ***150.00
Principal Piace of Businass Malling Address
720 MAGNOLIA AVENUE P O BOX 8%4
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321700894 vV AaUUNY
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3476885 Not Applicable
Zp Country zip Couniry 5. Certificate of Status Desired dJ $8'75 Addilional
- — . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
W".EY, DAVID J Street Address (P.O. Box Number is Not Acceptable)
720 MAGNOLIA AVENUE
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if ap::hcable (NOTE: Registered Agenl signatyre raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Elegtion C on Einanci
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 0. Tri;li‘zrj " dagﬁ (f r?t:'?t?ut'\g: neing O f{i’gqoh;zi? &
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ oelate TITLE Wchange [ Addition
RAME WILEY, DAVID J NAME
STREET ADDRESS | B(7 NORTH ATLANTIC AVENUE sweTaDREss | “F RO PR esmocin ST REysr
O-STZP| NEW SMYRNA BEACH FL 32169 572 btrw Sogrre RBesel ,pL LIS
TMLE sD - O Delete TITLE [ change [ Addition
HAME SEIBOLD, CHARLES R NAME

STREET ADDRESS
CITY-§T-2P

TITLE T ] Change ] Addition
NAME

STREET ADDRESS | 200 SOUTH RIVERSIDE DRIVE #302
CiTy-ST-20P NEW SMYRNA BEACH FL 32169
TIME D [J Delete
NAME SIEBOLD, CR JR.
STREET ADDRESS | 11 RICHMOND DR STREET ADDRESS
GITY-§7-21 NEW SMYRNA BCH FL 32169 CiTy-st-2P

TITLE {1 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

- [ Delete MLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

TITLE [ De'ete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS
CITY-5T-ZIP

STREET ADDRESS
CITY-5T-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 certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

Y 8L - b
SIGNATURE: Q_{QJ}\@ = }%.O'MU#%EQ LA(/ZWU ?ov‘ﬂjﬂm

SIGNAMIRE ANITYPEDGRFRINTED NAll'E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥

!
!

CR2E034 '9/93)



