2001 UNIFORM BUSINESS REPORT (UBR) FILED

p |
DOCUMENT # P98000107986 | Apr 30, 2001 8:00 am
1. Entity Name i
i ecretary of State
WHITED & FULLER, P.A. : |
' 04-30-2001 90373 039 ***150.00
Principal Place of Buginess Mailing Address
220 S. RIDGEWOOD AVENUE 20 8. FIIDGEWOOD AVERUE
SUITE 210 L. . SUITE 210 : !
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 . 1
6 30 AN LIl AligE /h@udt JAME ;
Suite, Apt. #, etC. Suite, Apl. #, etc. b DO NOT WRITE IN THIS SPACE
A '
City & State City & State ) 4. FElNumder  RQ-3RERAT7 Applied For
OAY 7o A S H =3 ; Not Applicable
Zip Country Zip Country . . $8.75 Additional
3241 g U4 ‘ 5. Cerficate of Slatus Desired | Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
L - = = mam - . mee P e ) PR - -- | - Name - ——zaeon 7=
FULLEH DAVID D
220-6-RIDGEWOOR-AVENUE Street Address (P.C. Box Number js Not Acceptable) .
~ 3 AN iitd OLIVE A8  JuiTE A
DAYTONA-BEACH FL-32t44- - .
Gity - Zip Code
AN Tl A SE AcH FL |*%2/78
8. The above named entity submits this statement for the pur f changing its registered of;tice or registered agent, or both, in the State of Florida.
) /Q_/ |
SIGNATURE : Hsid D. Foicw #/ o fu
Signatura, typaed or printedname nfi’é‘gismrs&(gent and title if applicable. {NOTE: Registered Ager‘lt signature required when rginstatingy DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . ion Finanai
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 10. ElrizrEr;r%aggﬁlrgi;;mi::.ncmg O i‘tjdg(t)ohg?ése €
{See criteria on bacl} O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] celete TITLE [J Change "] Addition
NAME WHITED, FLEM K Ili NAME
street anoress | 9 TIDEWATER DRIVE STREET ADDRESS
crv-sT-2e | ORMOND BEACH FL 32174 CITY-57-2
TE VP [J Delete F me Ve Change  [J Addition
HAME FULLER, DAVID 8 NME FULl  AMvid D.
swREET ADDRESS | 220 S, BINGWOOD BLVD AVE #210 STREETA00RESS | B O M- WD Ol uE NS g Suine A
orv-s-zp | DATONA BCH FL 32114 orv-stae | AAY TaNA Jonce A 32478
me ) ) o [ pelete e [ crange [ Addition
| “name - ’ I T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-Zip
TITLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§7-21P
TITLE ] Delete TME [ change (T Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certi ify 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like & ere
SIGNATURE: M%//é el r?xuu 0. VU T o/t Sy 257 75CT

SIGNATURE AND TYPED ORPRINTEFTIAME OF SIGNING or-F;uﬁn DIRECTOR } Dat Daytime Phona #

o

§

CR2E034 (10/00)



