FILED .
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 amé

vAFELON I

1. Eniy namo | Secretary of State
Principal Place of Business Mailing Address
1329 OSPREY NEST LANE 1648 TAYLOR RD
DAYTONA: BEACH FL 32124 #3324 o
2. Principal Place of Business 3. Mailing Address D i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
59—356 1838 Not Applicable
'l 2 s
Zip Country 0 Country 5. Certificate of Status Desired O $8.75 Additional
T A R ) Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . Name
OSBOHNE’ TRA,CY ) Street Address {P.O. Box Number is Not Acceplable)
1329-0SPREY ‘NEST LN. .
PORT ORANGE FL 32124
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"SIGNATURE
Signature, typed or printed name of registered agent and (e if applicable. (NOTE: Registered Agent signature required when relnstating) CATE
£, — . .
8. This carparation Is eligible to satisly its Intangible FILE NOWI!! FEE I§ $150.00 10. Election Campaign Finarcing $5.00 May 8o
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fez:s
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TITLE [ Changa [ Addition §_
NAME OSBORNE, TRACY HAME &
streer ADoREsS | 1329 OSPREY NEST LN STREET ADRESS g
CITY-ST-ZIP PORT ORANGE FL 32124 CITY-ST-2IP w
TITLE P [ Delete TITLE ) [ Change [ Addition 5
NAME BASS, DAVID NAME
STREET ADORESS | 1329 OSPREY NEST LN STREET ADDRESS
CITY-3T-21P PORT ORANGE FL 32124 ’ CITY-5T-ZIP
TITLE 7 Delete TITLE 1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP - . . e s CITY-ST-ZIP - o= T
TITLE O velete TITLE [ change [ Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P RRRTEE CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-8T-7iP CITY-51-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | *~ STREET ADDRESS
CITY-ST-2IP CITY-81-71P
13. | hereby certify that the information supplied with this filing does nct qualify for the exemplion stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 recefyer or trustee empowered lgrBRpcute 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 attachmengiwith an address, with ‘5 like empowered,
SIGNATURE: ___{{Qiin [P (e i ) dza/z;z.» 35 -7¢0-7023
JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! [ Dale Daytirma Phons #




