2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000088803 Apr 25,2001 8:00 am
1. Sty Nane ecretary of State
BV ES OF MID-F 04-25-2001 90033 019 ***150.00
Principal Place of Business Mailing Address
265 DAMASCUS RD. 265 DAMASCUS RD
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59_3542279 Applied For
Mot Applicable
Zig Countr Zi Count it
k MY P untry 5. Cedificate of Status Desired O $8.75 Additionai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCLAUGHLIN, TIM Street Add P.O Box Number is Not Acceptable)
ree ress (P. ox Number is Not Acceptable
265 DAMASCUS RD ‘ ! i
DELAND FL 32724
City F L Zip Code
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
Sigraiure, tyoed ar printed name of registored agert and titie i applicable. (NOTE: Registerod Agent signalure reguired whan reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 ! - )
’ . ! 10. Election C F ;
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 TEZI“;Dndagf:}'fgun'g:nc " il i?d-eeiotowlliése
(See criteria on back) U Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Delete TiLE [Jchange [ Addition
HAME MCLAUGHLIN, TiM NAME
steeeT sooress | 265 DAMASCUS RD STREET ADDRESS
CiTY-ST-7IP DELAND FL 32724 ClTY-ST-2IP
TILE VSTD O Dzlete TIiLE [ Change  [] Addition
MAME MCLAUGHLIN, PAM NAME
street aooress | 265 DAMASCUS RD STREET ADDRESS
CITY-5T-2P DELAND FL 32724 GITY-ST-21P
TITLE [ palete TITLE ] Change [ Addition
MANE bz
STREET ADDRESS STREZT ACDRESS
CITY-5T-2IP CITY-ST-ZIP
TIFLE [ Delete TITLE [ Change [ Addition
RAME MAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Deiete TITLE (] Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-21P CITY-5T-2IP
TIELE [ Delete TITLE [ Change  [] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachppent with an address, with all ather like empowered
)
- ¢ - . . - - f
signature: Yo () rfmmlm 311-00 _904-136- 4221
SIGNATURE AND TYPED OR ItﬁlNTFD NAME SIGNING OFFICER OR DIRECTCR Cate Daytme Phone #

CR2E(034 (10/00}



