2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027870 Feb 03, 2001 8:00 am
1~ Entiy Nore R Secretary of State

LISA MCCUTCHEON PERMITTING SERVICES INC. 0032001 90019 008 51 50,00
Principal Place of Business Mailing Address acaveée
CAvVE
_ [170 BRYAN LANE RD 170 BRYAN LAKE RD
>ADAYTONA BEACH FL 32118 50. DAYTONA BEACH FL 32119 O1UVvUg4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59‘3585775 Applied For
_ MNot Applicable
Zip Country 2 Gourtry 5. Certficate of Status Desied ~~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
= ~~MCCUTCHEON; LISA- CeNE™ = = - .-~ Ff== = o=nn o c o= 0 -
Street Address (P.O. Box Number is Not Acceplable
170 BRYAN LANE ROAD ‘ plable)
S0. DAYTONA BEACH FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; L e ‘ m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P y
il L Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e O Delete TITLE L {JChange [ Addition
N MCCUTGHEON, LiSA—~ CANY R N
STREET ADDAESS | 170 BRYAN LANE ROAD STREET ADDRESS
omY-57-2P6.,| DAYTONA BEACH Ft. 32119 crm-51-2p
TILE VP [ Detete TIME [ Change [ Addition
NAME MCCUTCHEON, DAVID cpv & NAME
STREET ADDRESS | 170 BRYAN CAVE ROAD STREET ADDRESS
()ITY-ST-ZIP_S‘e DAY‘[’ONA BEACH FL 32119 CITY-ST-2IP
TILE 1 Dalete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
UL OMY-ST-ZP o e e ey T SR o e T e RepTrgTgp - | rm s me T E Tem meme—es - T
THLE [3J peletz TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE I pelete TITLE (7} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 10 execute this repart as required by Chapter 607, Florida Statulas; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with ageaddress, with all other like empowered. :
< , i / / 521 R’
SIGNATUR %MCL« Q. e afzﬁo\ (o4 4SH—2otto-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR I \ Daytima Phone #

CR2E034 (10/00)



