2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028188 Mar 28, 2001 8:00 am
b N P Secretary of State

%

R S 03-28-2001 90070 026 ***150.00
Principal Place of Business Malling Address
208 LAKE BLUFF DR. 28 LAKE BLUFF DR.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 3 3 (994
. ’ - L e et - —— . e -
- Suite, Apt7#, etc: — ™ - T Suite, Apl. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §Q-3R(12726 Applied For
Not Aoplicable
i C Zi t iti
Zn aualry P Country 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FRIEBIS, DANEEL S Straet Address (P.O. Box Number is Not Acceptable)
reg ress (P.O.
3890 TURTLE CREEK DRIVE
SUITE #8-1
PORT ORANGE FL 32127
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistersd agent and tite # applicable. [NGTE. Registersd Agent signature required when reinstating) DATE
9. This corporation is sligible o satisfy lls-Intangitie- - |—e—— = FILE-NOWIH-FEEIS-8160 80 B Sy oo o —.
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund Cgmﬁbuuon_ 0 d0 fgi.eodct'ohgzzfe
{See criteria on back) O Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TITLE [ change [ Addition 8_
HAME TROUT, DIANE M HAME <
staeer aporess | 28 LAKE BLUFF DR. STREET ADDRESS 3
crv-51-zf | ORMOND BEACH FL 32174 CITY-ST-2IP 2
o
TITLE 1 Delete e ) change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ’ CITY-ST-2IP
TILE 3 Delete TIHLE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Dejete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS fl STREET ADDRESS
_GITY-81-21._ - e e e ——e— VRN ; L1E1 ) CHIEYI SRR R Y. ~ _—— e —_— —"'-";l:‘—
TITLE 1 Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP GITY-8T-2IP
TILE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. t 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
incicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | ant an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on a ment with aff addrgss, with al! other Jke empowered.
SIGNATUR
ING OFFICER OR DIRECTOR Daytima Phone #



