2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000099029 Jan 30, 2002 8:00 am
‘ S t fS
1. Ently Narme ecretary of State
CAR'THER,S,PF,D|ATR’CS- PA. 01-30-2002 90157 017 ***158.75
Principal Place éfmﬁpsj.r;e’és: S Mailing Address
(R
605 SO. ORANGE STREET 605 SO. ORANGE STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
— — SO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3559934 Mot Applicable
zp _ Country 2ip Country 5. Certificate of Status Desired [ﬂ/ g‘?e'ggq L’;‘S:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CARITHERS; ROBERT " Street Address (P.O. Box Nu-m-ber is-i:;lot Acéeptable)
605 SO. ORANGE STREET
NEW SMYRNA BEACH FL 32168
City FL Zip Code

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

SIGNATURE

Signalure, typed or printad name of regislered agent and title if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This f:prpm&tign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Fina;dcing ik $500 M"a:y Be
Tax fmn_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Trust Fund Contribution® - it + L3 . Added to. Fees!s

. isqg_crllggzr;qngn back) . O , .Make Check Payable 1o Department of State

Ve 2y svo ey = mnam; OFFICERS AND DIRECTORS ... . O 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD " Ooee e O change [ Acdition
NAME CARITHERS, ROBERT NAME

sreer aooress | 605 SO. ORANGE STREET STREET ADDRESS

arv-sr-ze | NEW SMYRNA BEACH FL 32168 CITY-ST-7P

g e [ e T [ Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE O Delete TITLE [ Change (T Addition
NAME NAME
_STREETADDRESS | _ . U, - STREET ADDRESS | — —— -

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

TTLE [ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TILE 3 pelete TILE X [ Change [ Addition
NAME NAME '

STREET ADDRESS . STREET ADDRESS

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

TITLE O pefete TITLE [ Change  [7] Adcition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemgption 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 eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpsith an addresg) with aff dther like empowered.

SIGNATURE: ___{ZWIM (XK 0L (O et ) l_/H/on.. 386~ Yz7- \&R2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daytime Phong #

CVOH A

AT

. CREO34 {9/01)



