2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088120 Feb 05, 2001 8:00 am
"CHANGEY & SONS, INC Secretary of State
S 02-05-2001 90055 003 ***150.00
Principal Place of Business Mailing Address .
5058 NE 49TH BLVD 5058 NE 49TH BLVD
WILDWOOD FL 34785 WILDWOOD FL 34785
us us
M v AN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3544738 Applied For
e TS, S e - - NOt Applicable
p Country 2ip Country 5. Certificate of Status Desired d gg‘gesql'ﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZGEHALD' BEN W Street Ac!r. s(F‘BO' Box %hran%\et!’ table}
240-B SOUTHWEST 8TH STREET | 058 ME 4% Blvd

WILDWOOD FL 34785

™ \Wild wood FL | 59985

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 Florida.

SiGNATURE,( A L. %M@f"j/ /730 of

ignature, typad or primad nama of registered agent and title it aprﬁcable (NOTE: Registered Agert signatura required when reinstating) DATE

9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trits::l(li:r%agngrilr?l:ui:rincmg 0 fdsd.a(t):lct.oh;?;see
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D R Delere TiiLe Da K Ch (O change X Addition

crell . ance

e FITZGERALD, BEN W e 1

STREET ADDRESS | 240-B SOUTHWEST 8TH STREET sreztaonness | /382 East C-462

On-ST-20 | OCALA FL 34474-3677 ar-stze | Waidweed | FC 24785

T D [ petete e [JChange [ Addilion

NAME CHANCEY, DENNIS J NAME

STREET ADDRESS | 1202 EAST C-462 ) o STREET ADDRESS - L _

CITY-ST-2IP

omviErze I WILDWOOD FL 34785

TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP

TNLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TITLE [ Delete TLE ) [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certifg that the information supplied with this filing does not gualify for the exemplion stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corperation or the receiver or trustee empowered to 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 an attachment with an address, with all other like empowered.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



