4 2001 UNIFORM BUSINESS REPORT (UBR)

5N

FILED
Jun 20, 2001 8:00 am

PO .\ Secretary of Sta
_ . o ok
PHEFEHHED MAHKE"NG, INC. 05-15-2001 20031 007 150.00
j—
Principa! Place of Business Mailing Acddress
739 MASON AVE. STE. 601 739 MASON AVE, STE. 61
DAYTONA BEACH F. 32117 DAYTONA BEACH FL 32117 —
Z P SRR IR T
' ‘
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE B
City & State City & State 4, FEI Numbar 59-3569808 Appilied For
Nol Applicable d
Zip Country Zip Country i $8.75 Additionat
. 5. Cenilicate of Status Desired O 20 squired ‘ ‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Hegistered Agent &
\ .. - e, - J_Name ___ _ _— e e - - — Faaee et .
___ BENJAMI, ORDH 4R i Swoot Adiess (P:0- Bow-Mumnbar-is-Not Acceptobla)— ;
| - " 3 Lo -3 —— aaaf
1020 HARTFORD AVE . _ )
HOLLY HILL FL 32117
City FL I Zip Code
8. The abova namad antity submits ihis statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printed name of regsiersd agent and tiis if applcable. {NOTE: Ragistared Agent signature reguired whan reinstatng) DATE
9, This corporatior! is eligible (o satisty its Intangible " ~-FILE NOWI!! FEE 1S $150.007 " " 10, Election c".a-m' aicn Finan cin B
" Tax filing requirement and elects to do so. After MAY 1, 2001 Fea wili be $550.00 i TmstFFund c;iﬁbu“;n_ o fasdﬂ?a“é:::"
. * {See criteria on back) Make Check Payable to Dapariment of State
1. QFFICERS AND DIRECTORS - I 12, VoL SEEINCANICRIGES T T .‘&“..‘DIH}CTORS N11 .
Tme D... : n 7 petete -muz"%/’ ""iv’ Pres T Hcharge [ Addlion | B
e BROOKS, JOSEPH R JR e | BROOKS, JOSEPH R JR {8
sinter anpRess | 905 DAMRON ST STREET ADDRESS [ 1192 S.iesta Key Cinele 3 _
cv-st-20 | DAYTONA BEACH FL 32117 cv-st-2p ' Pornt Onange, FE 37174, v
TITLE [J Delete TME [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-22 CITY-S1-2IP
Tme O pelete Tine O Change [ Addiion -
NANE MANE e ~
~ STRLES ADURLSS" TSTREETADORESS™| T . T T T
GITY-ST-2IP CIY-ST-ZP
TITLE 7 Detete TITLE [ Changs [ Addition |
mi& = g 173 — il et
STREET ADDARESS STREET ADDRESS
Cify-S1-29 CITY-ST-2IP
MLE O Deleta TITLE [J Changa  [J Addition
NAME l HAME
STREEY ADORESS '} STREET ADDRESS
OITv-S1. 29 : A , Comv-stwe | ) o
£1),V —— IR T R . "‘,_"I:I Delats '~ TILE T 7] Changs ] Additia .
WAME -« —— .l o — T = - .‘... .: “T e ,WE ":':* . ) . . i
. STREETADDRESS | . _ o = T . 'S]H“Efrmhﬂis's : e e . T o : :
e L T CL L ) envisiab : SR I P vl
13. | hereby cartify that the information supplied with this ﬂllng does not quality for the exemption siated in Section 119.07(3Xi), Florida Statuteés.'| further certify 1hat the infarmation
indicated on this report or supplemental report is true and accurate and thal my signaiura shall have the same lagal effect as if made under oath: that | am an officar or direcior
of the corporation or the recelver or trustee empowared 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 11 or Block 12 If
changad, or on an attachmen wit addcess, with all other like empowered,
- S ';y) sr—
—— . Lo
SIGNATURE: Tescoh 2 rErteolts T lova
- A O IRECTOR 4 Oste Caytime Phone #




