2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(QNEN%IZAENT # P98000048606

SPRUCE CREEK TAX SERVICES, INC.

. Sep 17,2001 8:00 am
iy Slf):cretary of State

09-17-2001 90009 043 ***550.00

Principal Place of Business

IR WHIGPERWOODWrY—
~-DATTONABEACR FL 32128

Mailing Address

$O22-WHIBPERWOQD. WAY—~
——DAYTONA-BERCH PL3T2d

I

2. Principal Place of Business

3700 5. Oceon

Blod 3700 5. Occan BlUd

ite, Apt. #, etc.

Suite, Apt. #, etc. (D o 7 [M_G_‘ é o ._7

Sude-

0O NOT WRITE IN THIS SPACE

23us7 |Gl Bead B3e37

R ande Bao on fL | AR and Berchn £ | ™™ 503518092 o Ampieas
$8.75 Acditional

_ i ; .
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current R

7. Name and Address of New Registerad Agent

egistered Agent

‘4

— - =

——— . - e TS o - e T .z omF o= - f"Na'—é' - ——— e —_—tm e
» Jdeud s
DAVIS, ANNE T ane. _|. o
1822 WHISPERWOOD WAY F00 B, CRISATEHNIEEY T o7
DAYTONA BEACH FL 32124

FL

BEY]7

SIGNATURE G/r‘ml-—- \7. @Q—d-‘-o)

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

Signatura, typad or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TImLE PSTD 7 Delets e a ghan e [ Addition
NAME DAVIS, ANNE NAME 2906 O Oc.ea..—-:B\,\a& 2;0‘7

STREET ADDRESS | $9R2-\WHISPERWGOP-WAY STREET ADDRESS

onv-st-7e | BAYTONA-BEAGH-FL-82484 e | gl and, Baach. FL 33437

TILE 7 Delete TILE S D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-ZP

TTLE [ Delete TITLE ] Change [ Addition
NAME ‘ NAME

STREET ADDRESS - = ==~ -STAEFT ADDRESS T e e T e 3 S e

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

TITLE £ Delete TITLE (7] Change ] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE O petete THLE [C] Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowsered.

of the corporation or the receiver or rustea empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ CEIG AT ISR O IRE e s ste 9-11-0/ /561)372-060)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!

Date

Daytime Phong #

cMTan

A-J

CR2EQ034 (5/01)



