2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ P98000091978 "Secretary of State

Principal Place of Business ) Maiiing Address

SOUTH DAYTSNA FL 32199 ~SOUTH DATTONA FL 32199

New C*“W% OF PDReSS BAOW. WA

2. Pnnc:lpﬂ!ace of Business 3. Mailing Address

R St. << ~ SAME.

Pbswe Apt. #.etc. Swte ;ﬁ# elc. S DO NOT WRITE IN THIS SPACE

ﬁﬂl\\&é‘,

ity & Stat ity & State 4. FEl Number Applied For
ﬁyﬁ&é\e{)ﬁ w I‘gc ; @Oﬂdc S m 563637628 Nztp Applicanie

Zip Count "
sie 3:;4 =Founiry 5§, Certificate of Status Desired O $8.75 Additional
33" V] 4S el O S :Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
- “Name i o

JONES, TERESA

Street Address (P.0. Box Number is Nt Acceptable)

400 CHERRY-ST

-SOUTH-BAYTONA-FL-32199

City FL Zip Code

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

SIGNATURE :
. Signaturs, typed or printad name of registered agant and tile if applicabia, {NOTE: Registered Agent signature required when Teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5 00
Tax filing requirement and efects to do so. i After May 1, 2002 Fee will be $550.00 - Frust Fund Contribution O Add.ed tohg:;z SBe
{See criteria on back) " Make Check Payable to Department of State o ‘
11. : . " QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TILE D O peletz TILE ; ( O changs [ Addition
e JONES, TERESA D.A. e 5 AME (TerEsA W‘D
streeT aporess | 4UOFGHERBY-ST STREET ADDRESS
CITY-5T-2IP SOUTHDAYTONA-FL-32199 CITY-ST-2P D@m\ic s Pl 3&,%
TITLE D 7 Delete TITLE 3 37)“5 (—rg,a\aas (%Y ) [ Change [ Addition
HAME JONES, THOMAS W NAME )_} _}’
STREET ADDRESS | 4GOFGHERRY=ST sweersovnsss | 7 QS AERBERT S
crv-stz2p |[—-SOUFH-BAVFONA-FE-32198 ‘ on-s-ze | (R OCAFrGE F, DG
TITLE - - ——— e e [ pelete STITLE—— e —— e {J-Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7P CITY-5T-2IP
THTLE O pelete TITLE (7] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE [ pelete TITLE N [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE O cetete TILE [ change (] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 corporation or tpexekeiver or trustee empowered to execute thisrg ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdchriagt with an address, witthall other like empewded

SIGNATURE:

Caytims Phone #

CR2E034 (9/01)



