FILED

B 83
2002 UNIFORM BUSINESS REPORT {(UBR]) Apr 02, 2002 8:00 am
DOCUMENT #  P9000031186 ecretary of State
CF!ECr)nci-t}y |;Imé. 04-02-2002 90914 019 ***158.75
Principal Place of Business Mailing Address
515 5. RIDGEWOOD AVENUE 515 S. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59”35?4285 Not Applicable
j ntr Zi ntr it
Zp Country P Country 5. Certificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et T - = - e Name i

- A o e e L o——w = - o o=

RHYNARD, MA.
515 S. RIDGEWOOD ACE.

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

) City FL Zip Code

‘e

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

SIGNATURE
Signature, typed or printad name of registered agent and titfe if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
 Tarting oo socsrndoss p | attrMay 1,202 Feowll bosaeog | 1O SecionCanosn Franeng - $5.00 way e
g re ~D/ , - Trust Fund Contribution. d Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME EN O Delste TILE O change  [J Addition
NAME IGRISANI, FRANK NAME
streeT aochess 308 SEABREEZE BLVD. STREET ADDRESS
cmv-st-2p - [DAYTONA BEACH FL 32118 CITY-ST-2I
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE B L B [ Dalete e o . - [ Change [T Addition
o S ) ) CooTTT 1 name ) =TT o - ) ) o
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CHTY-ST-7IP

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or directer
of the cerporation or the receiver or trustee empowered Lo execute 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 atlachgﬂwdh an addresg~mih all other ke empaowered.

2

SIGNATURE: %f : ﬁj‘j{‘ PreNmEael 5/964'2. (386) 255-3141
AR AR AME OF SIGNING OFFICER OR DIRECTOR 7 Dla Deytima Phona #

AY  E0ELL00

CR2E034 (9/01)



