s, | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 22, 2002 8:00 am
DOCUMENT #  P98000087380 | S y <4 3
1. Entty Name ecretary of State .
Principal Place of Business Mailing Address
2480 OGEAN SHORE BLVD. UNIT 118 2480 QCEAN SHORE BLVD. UNIT 119 e
QRMOND BEACH FL 32176 ORMOND BEACH FL 32176 . :
i T IR MU IR
#‘5 Sowry Loso 2S5 &J«o.u;. 79y
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number VAppIied For
Orrmrond Leper , fFcoerbs R erpsp (Ferc fe. FecesDs 59-3543748 Not Applicable
Sip/ 2y 20:‘;; 325)/74/ Cozrzré.ﬁ 5. Certificate of Status Desired O fei':gu’ﬁf:;“o”al
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIMEAU' BEV.ERLY s Street Address (P.O. Box Number is Nat Acceptable;)
2480 OCEAN SHORE BLVD. UNIT 119
ORI';!.OND BEACH FL 32176
0 o .
¢ City FL Zip Code

. ThE above n?\w submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g * ~
SIGNATURE { i B [ AL I / jﬂ‘/ A‘“’L

- Slgnatura typed or pnnle harna of regisiered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- ‘—“' i, T —— - = p A i | e e P S e | - - -
1’2:(5f::‘lcr;]rporailon is eligible to Satlsfy its Inlang|b|e FILE'NOW!!I'FEE I§ $150.00 10. Blection Camleancmg $5 00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add
o ed to Fees
(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

TLE PD Nnem me @ﬁ y ’i ;)t m TU Rchange [ Addition | S
e PRIMEAU, BEVERLY ot “ Sroddd Larr 3
sreeT ancress | 2480 OCEAN SHORE BLVD. UNIT 119 STREETADORESS | [~ THAue™3 frer 3
crv-s1-zp + | CRMOND BEACH FL 32176 CITY-ST-2P LYo 10 [PEACH FL ﬁ
TE ‘ VPD . . O pelete TITLE (Bo Mot e %b v VPD IﬂChange O Addition | 3
nue . | BURGH, GAIL NAME — o

sTREeT A00RESS | 12 N RAVENS FIELD LANE STREETADDRESS | S S w rIM kl Q-Q{

emv-st-ze | ORMOND BEACH FL 32174 OS2 o i feoe b FL

TITLE STD (71 Delete TILE : [JChange [ Addition
NAME BARBER, BONNIE HAME

staeer a0DRESS | § SUNNY RD STREET ADDRESS

orv-st-2¢ | ORMOND BEACH FL 32174 GiTv-7-2p

TITLE O pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-ST-2IP o o CITY-ST-2IP

e — e [ [EiChage. T Agdtion |
NAME NANE yrootE T

" STREET AORESS ) ’ STREET ADDRESS

“CITY-ST-2IP - a L CITY-ST-2IP .
TILE 1 Delete TITLE " [chenge [T Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS

FOTYSSTIZR ™ [T T . e CITY-ST-ZIP

13. | hereby certity that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information .,
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar adidress, with all other like empowered.

SIGNATURE: N N I IR 2 e & Da-02. 3% 473 /5%/

SIGNA\T[IRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SRt




