2002 UNIFORM BUSINESS REPORT .(UBR) FILED

DOCUNENT # _P98000074706 "Secretary of State

Principal Place of Business Mailing Address
5889.AIRPORT RD/BLDG 13. #1331 F-0-E0X-301557~
POAT ORANGE FL 92t24 KOBLORANGD=hmddtal

NI AR

2. Principal Place of Business 3. Mailing Address . .
- Sare as principal place.
Suite, Apl. #, etc. Suite, Apt. #, elc. N v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3532364 Mot Applicabie
- - - —
Country ap Counry 5. Centificate of Status Desired O $8'75 Addltlonal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
G".L, ERIC V Street Address (P.O. Box Number is Not Acceplable)
4393 RIDGEWQOD AVENUE SUITE 1
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of regislarad agent and title f applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. 125f;gp0ratpn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. < OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me P O pelete TITE W Change [ Addition
NAME DUBOIS, WAYNE T NAME ]
STREET ADDRESS | BdeleBRBER-SFREET STREET ADDRESS %q Aic PO( . ad’ B\da \3' W B33)
or-srze | PORT ORANGE FL-@242% ovsize | O Of AnQe
TLE ST [ Delete T MThenge ] Addition
" DUBOIS, CONNIE L g e Awpoﬁ R/ B\dg 3 #@3!
STREET ADDRESS | SG-AwHERBERT-STREET STREET ADDRESS :
—
Cry-§1-2ip PORT ORANGE FL 82427 ar-srze | QM- 0 onge. L Iu 26
e - Nl e e ] - Ooeete - Tme VP _ Y O Chenge R JAddition
e 3 —Dagss N Dubois, Yevin T. 2 33)
STREET ADDRESS o STREETADDRESS (RSN AL pOVe d | ald 3 '
arrsrae | avsiw | "pprt OtanQe L 3UL
TIE [ Delete TITLE J Ol change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
e : ' O Detete TITLE : [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete THLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 direcior
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 cr Slock 12 if

changed, or on an attachment with an add:ess. with all other like empow.e'ared‘
SIGNATURE: RIHA % Qe Oonnie. L. Dubdis V' A-OZ 3932215

i e e
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

e

A RS 7023

A

CR2E034 (9/01)



