2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — PBB000098241 "Secretary of State

Principal Place of Business Mailing Address
N US HWY 1030 N US HWY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

FRVRRR RN

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3543278 Neot Applicable
2Zi Count 2 Count iti
s ouniry s ouniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRASSER' CHARLES__ o - Street Address {P.C. _Bc;;\lu—mber is Not Acceptable)
1030 N HWY 1

ORMOND BEACH FL 32174

City - 7 FL 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 Flerida.

SIGNATURE

Signatura, typed or printed name of registered agent and titia if applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE

CR2E034 (3/01)]

STHEETADDRESS 1316 JOHN ANDERSON DRIVE STREET ADDRESS

CITY-$T-ZP ORMOND BEACH FL 32176 CITY-ST-2ZP

TITLE vD [ pelete TITLE [1Change  [] Addition
NAME BRYANT, DONALD NAME

STREET ADDRESS | 266 WOOD HAVEN CIRCLE W STREET ADDRESS )

ciry-st-2p ORMOND BEACH FL 32174 CITY-ST-2IP

TIMLE STD : O oelete TILE DO change [ Addition
NAME BRYANT, LORI : NAME

STREET ADDRESS |. 266 WOOD HAVEN CIRCLE W. STREET ADORESS

CITY-S1-2P ORMOND BEACH FL 32174 CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
HAME NAME ’

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST- 2P

TIMLE O Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-ST-7IP

meE ¢ ° O et TITLE I change [ Addition
NAME . ) NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P 4 E CITY-ST-ZIP - -

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statules and that my name appears in Block 11 or Block 12 it
changed or on an attachmen h an address, with all other like empowered.

‘_ o 350)
SIGNATURE: _ ) 6 K i =~ 5 L (ory pat //52-}/02-( C1-50/ G
SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR I “Date Daytima Phone # M

L4 L3-13 "]

hv

ey



