2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000059859 Apr 23, 2001 8:00 am
1o Entty Nae, ecretary of State
P 04-23-2001 90167 043 ***150.00
Prircipal Place of Business Mailing Addrass
31618 CR 42 31618 CR 42
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #. etc. Suile, Apt. #, etc. DO MOT WRITE IN THIS SPACGE
City & State City & State 4, FEI MNumior 59‘3583233 Applied Far
Not App.cab.e
Z Countr Zi Countr iti
» y P Y 5. Certificate of Status Desired ] $8‘75 Add\tlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINIGAN, ANGELA J
Street Address (P.O. Box Number is Not Acceptable)
31618 CR 42
DELAND FL 32720
City Fi Zip Codo
8. The above named entity submits thig statement for the purpose of changing ite registered office or registercd agent, or both, in the State of Florida
SIGNATURE e Qfe 'F‘ N e q -17-2/
Signature, yped of, Finlcc nam e of (egisiered agent o il if 20p cabe, (MNOTZ: Registered Agert sigrature regred wher regsalig) TATE
- s ot e 1H
9. This corporation is ehg.b»e. 1o satisfy I.KS Intangible FILE NOWIl FEE iS' $150.00 10. Eiection Campaign Financing $5.00 uay 5o
Tax filing reauirement and elacts 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution M Add-ed (o Foos
(See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDIMIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e D [ colete L {1 Change  [] Addition
MAKIE BURR, CLAUDINE J NAKE
STREET ADDR=SS 31613 CR 42 STREET ADDRESS
LIty -ST-2IP DELAND FL 392720 CATY - 5T- 212
TITLE D O Delete TITLE [ Ceange [ Addiion
NAME BURR, ERNEST E HANIE
STREETADDRESS | 31818 CR 42 STRECT AGDAESS
CITY-51-£1P DELAND FL 32720 Ciry-81-2IP
TITLE D O celete iLE O Change [ Acdition
HAMT FINIGAN, ANGELA J HARE
STREET ADDRESS 31618 CR 42 STREET ADDRESS
CITY -5T-7IP DELAND FL 32720 CITY-ST-#P
TITLE O Delete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
ClIY-ST-2F CITY-§7-2IP
TITLE I palete TITLE (7] Change ] Additon
NAME MAME
STREET ADORERS STRZET ADDRESS
CITY-S7-21P CITy-5T-21P
TIME ] Delete TITLE O change [ Additicn
NARE BANE
STREET ADDRESS STREET ADSRESS
CiTY-57-21P CITY-87-71P
13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addrass, with all other like empowered
SIGNATURE: Axgedln J. i~ I1Ni g8 04'\?1(2(; Fin,y o~ Hopt-0) B§A-669. P52
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICERJOR DIRECTOR J S Tyt Pione #

CR2ZE034 (10/00)



