2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082601 Jan 26, 2001 8:00 am
t- Sty tae Secretary of State

Principal Place of Business Mailing Address
Mmﬁ&m&-ﬂﬁ-&-ﬁ? P O 80X 250483
ORMONDBEACH FL-3817¢~ HOLLY HILL FL 32125

150/ /? 1AGe weodl Rve, g Sle /07

oty Il FL 5017 VA

A

!

I

2, Principal lace of Business 3. Mailing Address

Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_35%791 Appiied For

Not Applicable
i t Zi C iti
Zip Country L ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e Name
SOO-SGW-YGNGE-SIBEELSUIIE-BA—&—B-;) LL‘G'.IER’Cm Street Address (P.0. Box Number is Not Acceptable)
0 Ste /67
)52 Rrdqe wood Are, o Zip Code
Nolly ik FL 3..1/[7 FL
8. The above name !ny submits this statement far the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE i Mf’/ gg? f//{y/‘; o2 /
Signature, typed of printed nama of registered agent and title it En':licable. {NOTE: Ragistered Agent signatura raquired whan reinstating) DATE
. . e . m

9, This .(:F)rporatl(?n is eligible to satisfy its Intangible FILE NOW! FEE 1S $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 Contribution. 0O Added 1o Foes

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete THLE P O change B Addition
N GALLAGHER, CONSTANCE A N Mmichaelk L.CALLagqher

smeetonvess | 60-SOUTH-YONGE-STREET, SUITEBA8B— S72 /07 | smecraoones | 1 2/ Dl Soma La/

o seP | ORMONB-BEAEHFL8H4~ /501 (Qidqe b CITY-5T-2P Horly —wir P 32117
TITLE VD JHotly B L Ol Change R Addition
NAME ANDERSON, MICHAEL NAME rrnD. LTow ENewion IIL

SREETADDRESS | 62 R h Weed Ave

STREET ADDRESS | 2017 EPIC COURT
CITY-ST-2P O R yrnond r&ﬂt_ﬁ £L3XIT¢

orvs1zP | DELTONA FL 32738

TITLE [Jchange  [[] Addition
NAME
STREET ADDRESS

TILE D {2 Detete
-same- . —=|-COLLINS,-MELISA —- .
STREETAOCRESS | 31353 EVERGREEN DR

CITY-SF- 2P DELAND FL 32720 CiTY-ST-2F
TITLE STD [ Delete TITLE {J Change [ Addition
NAME NEWTON, COLLEEN M NAME

STREET ADDRESS
Ciry-S1-2IP

steeeT A0REss | 52 BEECHWOOD AVE
on-si2 | ORMOND BEACH FL 32178

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-$T-21P

— vV (7 Delets
NAME WREND, GEORGE V

STREET ADCRESS | §25 M. HALIFAX UNIT 18

CIvY-ST-2IP DAYTONA BEACH FL 32118

A_—

TTLE D O Delete TITLE [ Change ] Addition
NAVE MURRAY, RUTH H NAVE

STREET AUDRESS | 297 BLYTHEVILLE AVE STREET ADDRESS

CITY-8Y-ZIP DELTONA EL 32725 CITY-ST-2IP

13. | hereby gertify that the information supplied with thig filin 3 does not qualiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the Informaticn
indicated on this report or supplemental rgport is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejuen or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or 8lock 12 if
changed, or on an attachi t with an address, with all other like empowered.

SIGNATURE: ( Jhilene W%m HWishon  Goy-f 5§99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR TS Daytime Phane #

L9

CR2E034 (10/00)



