CR2E034 (9/01)

- [ ]
DOCUMENT #  P99000041127 Feb 19, 2002 8:00 am
1. Entty Name Secretary of State
Principal Piace of Business Mailing Address
2276 BAYLESS BLVD P. ©. BOX 10689
SUITE t DAYTONA BEACH FL 32120
2. Principal Place of Business 3. Maiiing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3582256 Not Applicable
Zi " - t - Zip—===.- -~ — ——]~—Count - - D i
P Country P ounsy 5. Cerificate of Status Desired =~ []™™ SB.TS.A.ddlllOnEﬂ» T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONO' S NM Eso Street Address (F.C. Box Number is Not Acceplablg)
215 5. MONROE ST., STE. 500
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __5 "8 ' SR e
Signatufe, t i:_;gd Qf‘_‘pr_inl'eq_'r‘game of ragistered agent and title if applicable. (NOTE: Repisterad Agent signature reguired when reinstating) CATE
9. This corporat:i‘bgeis eligivie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ lecti ian Financi
Ta filng requirerfient dnd Bloots 10'6s0, After May 1, 2002 Fee will be $550.00 O e ned fﬁg‘fo";gfe
(See criteria on back) S O~ Make Check Payable to Department of State '
11. ) QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ‘ [ Dalete TITLE [l change (] Addition
NANE FOPPIANI, GREGORY R NAME
staeer aooress 1 916 PUMA TRAIL STREET ADDRESS
erv-s-ze | WINTER $PRINGS FL CITY- ST- 2P
TITLE D - . 1 Delete ™ - TIMLE T e e s m 2~ ~ -— =~ [] Change  — [Z] Addition
NAME LANE, FRED A NAME
stReer ADoRess | 4035 S. AMELIA AVE. STREET ADDRESS
CITY-ST-2P DELAND FL - ' CITY-ST-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME SNOWDEN, R. GRADY JR. RAME
stReet aRess | 105 NORTH LAKEVIEW AVENUE STAEET ADDRESS
oTy-§T-2IP LAKE HELEN FL 32744 cITY-ST-2IP
TITLE D O petete TITLE Ochange O Addition
NAME GRUPP, PHILLIP NAME
sTREET ADDRESS | 2545 SOUTH ATLANTIC AVENUE, UNIT 1502 STREET ADDRESS
oIrY-ST-ZIP DAYTONA BEACH FL 32118 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE L 3 Delete TITLE [3 change  [_] Addition
MAME . NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statwies. | 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 cr.the raceiver.ortrustee. empowsred to.axacute this report as.required.by. Chapter 607, Florida: Statutes; and-that my name appears in.Block-11-cr.8lock 12 - | ——
changed, or on an attachment withas-addiass, with all other like empowared.
SIGNATURE: & ITs -
SIGNATUKE AND TYPED OlAPH OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AV EFSELO0



