2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000014225

FILED
Mar 22, 2002 8:00 am
Secretary of State

UG LAY

1. Entity Name B
Principal Place of Business Mailing Address
2 OF K DR.. SUITE A 2 K OR. SUTEA |
PALM COAST FL PALM COAST FL 32v
2. Principal Place of Business 3. Mailing Address ”IIHII‘ ”I ||m ‘Im Il"l Iml ||m Il"“lm"m "Ill NIII Im ’"’
1 3 14
10 Wells/de Lns 10 W []side A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State F pity & State 4, FEl Number Applied For
\Falm Lpast  FL alm (pasT, F L 59-350400 Nol Apphcai
Zip R TSR T S ayntry A ERe s | - Tin: et e i Country— e . . $B 75 additional
~5.=Certificate of-Status. Desireg===[]- - ¥2:I AOCHNONAL -~ |
2RI US i AR USA S S
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
,
: CERRETA' TERESA A Street Address (P.O. Box Numbaer is Not Acceptable)
2 OFFICE PARK DR., SUITE A 10 We llsic.e i
PALM COAST FL 32137
City P ‘ am Zip Code
alm CoasT FL 13276y
8. The above nameg-ertTity sUpmits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATUS S 2’/? )2
(NOTE: Repisterad Agent signature required when reinstating) v 7 WE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [ Delete TLE ohnge [ Additon | 5
NAME CERRETA, TERESA A NAE . g
staeet aooress | 2 OFFICE PARK DR., SUITE A smeeraooness | 10 W |1e [de Lone 3
—
orv-stze | PALM COAST FL 32137 ovsz | Py Goast FL 32/6Y &
TITLE [ pelete TILE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
s = —_—— .—m‘rwcT Womrm—tem o o e =z S R
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-7IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgi T U)slea empowar exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attac addrass, witft all Zther like empowergh.
SIGNATURE: ~ ~/ AL IEZ/&’A T (RUMYY-1028
IGNATURE AND TYP! ICER OR DIRECTOR / / Date Daytime Phone #




