2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074709 Feb 08, 2001 8:00 am
- Enyeme Secretary of State

A an

Principal Place of Business : Mailing Address
205 NORTH WOODLAND BOULEVARD 205 NORTH WOODLAND BOULEVARD
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3628442 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ - T Name
SHEPHARD, KENTON
’ Street Address (P.O. Box Number is Mot Acceptanle}
205 NORTH WOODLAND BOULEVARD ( °
DELAND FL 32720
[ City FL l Zip Code
8.  The above named entity sulzits this statemerh for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 3’ {
SIGNATURE ¥ 3’0
Sighature, tyP®d or pr\ntemgislerld agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. R e . )
9..This carporalion is eligiple to satisfy its Int(a_nglb\e FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution 0 Add-ed ‘o Fees
(See criteria on back) _ O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P I Delete TTLE [ change [ Addition | €
NAME TUCKER, JANET NAME s
STReET ADORESS | 9295 127TH DRIVE STREET ADDRESS 3
omv-st-2p [ LIVE OAK FL 32060 CITY-ST-ZiP T
o
TITLE vP [ Delete TIILE [ Change [ Additon | &
NAME MATHENY, EVA NAME
STREET ADDRESS [ 341 . MELODY LANE STREET ADDRESS
CITY-$7-ZIP CASSELBERRY FL 32707 CITY-ST-2IP
e[ T~ : e e T T T Ol Crange [ Acdition
NAME SHEPHARD, SUSAN NAME
STREET ADDRESS | 938 FEATHER DRIVE STREET ADDRESS
CITY-ST-ZIF DELTONA FL 32725 CITY-87-2IP
TITLE S 7 pelete TITLE [J Change [ Addition
NAME HERRINGTON, MARYANNA NAME
STREET ADDRESS | 4630 BRIDGETON LANE STREET ADDRESS
CITY-S7-2IP OHLANDO FL 32817 CITY-ST-2IP
TIFLE O pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-Si-21P
TITLE [ petete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-21P
13. | hereby certify that the information supglied with this filing does not qualify far the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certity that the information
indicated on this report or suppl 1 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 receiy#r or trustee erpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen{ with an addresg with all other like empowered.

SIGNATURE: Susan Shephard, Lreas. HYotl4o7) 230 -G08 %

SIGNATURE AND £¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vy Date Daytime Phone #




