. 20¢1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097240 Apr 14,2001 8:00 am
1 Eo Nemo ‘ ecretary of State

Principal Place of Business Mailing Address
5095 S WASHINGTON AVE 5095 S WASHINGTON AVE
SUITE 106 SUITE 106 d
TITUSVILLE FL 32780 TITUSVILLE FL 32780 9 4 4 8 0 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  £0-3470816 Applied For
Mot Applicable
- AP Country. | AP s e COUNYs e o g anifints of Statis Desired (]~ $8475 Additional®
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKLEY, DIANE
Street Address (P.C. Box Number is Not Acceptable
5005 S WASHINGTON AVE STE 106 ( )
SUITE 108
TITUSVILLE FL 32780 .
City . _ FL Zip Code
8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. Ihlsfﬁprporathn is ehtglmj lc: saltlsfyéts Intangible FILi NOW!!! FEE I9;|$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. - - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘PSTD ’ 'O Delete TME PSTD X change ] Addition
NAME ACKLEY, DIANE L HAME Pfc L. .b‘\qm L.
STREET ADDRESS | 3205 ROYAL OAK DR SIREETADDRESS | [FO A | L ™REEC BL.
onv-st-z¢ | TITUSVILLE FL 32780 oste | yrusville  EL BRITED
¥ .
TITLE VD [ Deles TITLE VD PThange [ Aodition ]
NAME ACKLEY, SAM 0 NAME Piexd v Soom, O
STREET ADDRESS | 3295 ROYAL OAK DR STREETADGRESS | | 1o D L TEEge bLe.
omv-st-2 | TITUSVILLE FL 32780 o520 |y rusviile  Fr 3277%0
Tme . | T 7T T T o Ooeee = K me T e T [ Change  [] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7:P
TME [ oelete J TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-71P
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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
indicated an this report or supplemental report is true and accurate and that my signaturg 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyp with an address, with ali other Iike empowersd.,
. .
& W /0-d/ @):%’933}

SIGNATURE: V)

W £ i
RIGNATURE AND TYPED CR PRI B CTOR/ Date Daytime Phons #

0055578

CR2E034 (10/00)



