2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ P39000085106 "Secretary of State

Principal Place of Business Malling Address
5 AVIATOR WAY 5 AVIATOR WAY
ORMOND BEACH FL 32174 CRMOND BEACH FL 32174

OO0

2. Principal Plage of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Number Applied For
59-3168109 Not Applicable
Zip ] COEJHEFY o _ Zip B Country _ | 5. Ceniicate of Status Desired .__[1__. gg;_'gesm.;gedci’tiggal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
<EG 0 Y s L\gm
DANIELS’ DOUGLAS A Street Address {(P.C: Bo:;;rfber is Not Acceptable) J
523 NORTH HALIFAX AVENUE S
DAYTONA BEACH FL 32118
< Adwate W “
City (9 & ig Code
PN Bk (QVMM\ ach FL %11‘717'

8. The above named entity s its thig#fa nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-2
SIGNATURE -1 g [ 2.
Signalure, typed or printed rfnff ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. $h&s'3f)rp0rali9n is elitgiblg to ttistfy Ci|ts Intangible At FI;E N?\;In!é; l;EE ISm$Jsg£j(; 0 10. Election Campaign Financing $5.00 May B
axiing requirement anc epfuts to do so. er May 1, e wili be 5990, Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. o QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSE IN 11
TITLE Ye s O Delete TI7LE [ Change [ Addition
_NAME ONARRIGO, THOMAS NAME
streeT aoess | 5 AVIATOR WAY STREET ADDRESS
onv-sze | ORMOND BEACH FL 32174 <ITY-5T-2IP
e N4 ] pelete THLE [ Change [ Addition
NAME Banow g > @a.v b NAME
STREET ADDRESS 6’ Pf\)\ m\ STREET ADORESS
ado, W
Sy stae T V-Mon,d \7{_ '2 } "')L[ CITY-ST-21P i
TITLE 71 Deletd THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Acdition
NAME N name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empoysgd to eyfcute this report 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 addrasd /4 othy¥ likg empowered.

RTINS /é

SIGNATURE: IR

SIGNATURE AND TYPED OR FHINTE/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phona #

PR RN RN

;nuc..‘ SR

TeLO L

nv

CR2E034 (5/01)



