2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000010881 iy ot Stata™

Principal Place of Business Mailing Address
1321 HERBERT STREET 1321 HERBERT STREET
PORT ORANGE FL 32119 STE. 100

e omor e OO N KO

-~

2. Principal Place of Business 3. Mailing Address +
1321 Herbort St.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State| 4. FEI Number 35 A Applied For
’ P‘n* 9(0 M( A} ‘Fb 59- 5800 Not Applicabie

Zip Country Zip- Coun * - . ith
. 5 'L\ ‘0\ O\U L [D‘ 5. Certificate of Status Desired O ?g;:gql‘:\:ecﬁ"onai

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHECTER, RANDAL L
1030 W. INTERNATIONAL SPEEDWAY BLVD.

Street Address (P.O. Box Number is Not Acceplable)

STE. 100

DAYTONA BEACH FL 32114-3415 City FL | 7 Code

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

SIGNATURE

Signature, fypsd or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
9. This cerporation is eligible to salisty its intangible FILE NOW!! FEE IS $150.00 10. Elect o
N tion C. F
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 ° Erigllgzndag(?rilt?guti::ncmg d ,?c‘:::;eoleONIl?;sBe
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' [ Delete TMLE [J Change [ Addition
NAME SALDON, MARIAM HAME
streeraooress | 654 NEEDLERUSH RD. STREET ADDHESS
oITY-ST-7P PORT QRANGE FL 32127 CITY-ST-2IP
TITLE VP . : [ Delete TILE [ Change [ Addition
NAME MOGOL, ERLINDA G NAME
sTReeT ADORESS | 8073 SABAL HAMMOCK CIR. STREET ADDRESS
CITY-5T-2IP PORT ORANGE FL 32127 CITY-§T-7p o )
TITLE s O3 Delete TITLE (O change [ Additicn
NAME LAVARIAS, IMELDA C HAME
smeer ADoRess | 718 BRECKENRIDGE DR. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
TITLE T - [ celete TILE O Change (] Addition
HAME MOGOL, ROGELIO A NAME
staeeT anoress | 8073 SABAL HAMMOCK CIR. STREET ADDRESS
GITY-ST-ZP PORT ORANGE FL 32127 CITY-ST-21p
TILE O Delete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2P
TImE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CHTY-S7-ZIP

13. | hereby certifg 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 on:this report-on supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the'corporation or the recélver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

changed, or on an attachi ith an afidress, with alljother li
’ -
- ! - FanR Vs 74 FIAg VNl sy
SIGNATURE: ___ Sl TN aleczrz Y

) 1-15-02 386-763-9800

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR Date Daytire Phone #

[T T T LT

CR2E034 (9/01)




