v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

] [ ]
DECUMENT # P99000038238 Jan 29,2001 8:00 am
T EnttyName Secretary of State
’ ) 01-29-2001 90171 028 ***150.00
Principal Piace of Business Mailing Address
1680 DOYLE ROAD 1680 DOYLE ROAD
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R9-3573747 Applied For
Not Applicabie
i t Zi C t iti
p Country P auntry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FOGLE; J. DANA
Street Address (P.O. Box Number is Not Acceplable)
217 EAST PLYMOUTH AVENUE
DELAND FL 32724
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Lo e . " .
9. 1hlsfﬁ.orp0(at|c'm is e\ltglblg 1(1:1 sa:llstfy[;ls Intangible At FIhEAYN?Vzvgo-E FFEE |9;EI$;652.50500 o0 16, Election Campaign Fnancing $5.00 May Be
axtl |n.g r.equxremen and elects o do so. er ! ee w ! Trust Fund Contribution. M Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D [ Delete TITLE O] Change [ Addiion | &
NAME THORNTON, LUKE NAME =S
stReeT ADDRESS | 450 OSPREY POINT STREET ADDRESS 3
crv-s1-2¢ | PONTE VEDRA BEACH FL 32082 wiry-51- 2 &
TITLE D 7 Delete TALE O Crange [ Addition | &
NAME MANGOLD, JOHN A NAME
STReET 20DRESS | 4040 NORTH CALHOUN ROAD STREET ADDRESS
CITY-ST-2IP BROOKFIELD W1 53005 CITY-ST-2IP
TILE _ [ petere TITLE [ change  [J Addition
mE |7 o T T - HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP l CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-S8T-2IP
e £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Sr-7IP ClTY-ST-2IF
TIMLE 1 Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
13. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
e

SIGNATURE: __ M )ﬂ\ @m& P /’%j: 4/ Gpf-28[-275

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

" P
VY ~— el Ve A T AN



