2001 UNIFORM BUSINESS REPORT (UBR) FILED a

—
L]
DOCUMENT # P99000031473 - Apr 02,2001 8:00 am
e NG ecretary of State
! ' 04-02-2001 20052 039 ***150.00
Principal Place of Business Mailing Address
2023 KENILWORTH AVENUE 2023 KENILWORTH AVENUE
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 vUouJvuy \.l. .
Suite, Apt. #, elc. ’ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-3568898 Applied For
Not Applicable
= FZipr — " T~ - ) - : .2 - - - - “kr h e e -t - . v
2P Country P Country 5, Cemﬂcate of Status Desued O $8'75 Addmonal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDENBAUGH, FRANK E JR YRSy P =
2023 KEN'LWORTH AVENUE treet ress (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA FL 32119 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
‘
SIGNATURE
Signatura, typed or printad name of registered agent and lills if appicable. {NOTE: Regisieted Agent signature required whan reinstaling} DATE
. ion is eligi i i FILE NOW1!! FEE 1S $150.0¢ ) . )
B e e oo o "" | aarMaY 1, 2001 Faowil baSssgp | - EeImComosniancg | $5.00 wayee
‘g ) o ’ ! ! Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O3 Delete THLE O Change [ Addition | &
NAME RIDENBAUGH, FRANK E JR NAME g
swheet poress | 2023 KENHLWORTH AVENUE STREET ADDRESS 3,
CITY-8T-2I7 SOUTH DAYTONA FL 32119 CITy-§T-21P ]
I
TIE 7 ] pelete TILE (] Change  [] Adcition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-7P | - . e - . _ eny-st-zp | . A
TITLE 7 Delete TILE [l Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TIILE O pelete TITLE [ Ghange (O Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify 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 10 execute this rg
changed, or on an gilasgment with an address,

SIGNATUR

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: AV S e

ok
SIGNATURE ANCLTYPED OR PRINTED NAYE OF SIGNING O CER OR DIRECTOR Daytime Phone #




