2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P99000100058 Mar 05, 2001 8:00 am
. Enty Narme Secretary of State
¢ " 03-05-2001 90277 003 ***150.00
Principal Place of Business Mailing Address
4628 S. MOON TRAIL 4628 5, MOON TRAIL
PORT ORANGE FL 32119 PORT ORANGE FL 32119 ‘ 4 J 399
2. Principal Place of Business 3. Mailing Address H"H"‘ “I \I”I m “ ‘II |I‘I “I” II | I ||,I| I”I‘ ]IU ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & Stals 4. FEI Number 59.3609163 Applied For
Not Appiicable
Zi Countr Zi C 1 it
© Ly ® ountry 5. Certificate of Stalus Dasired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUBBS, TRACY E Street Address (P.0. Box Number is Not Acceptable)
re .0, Bax Number is Not Acceptable
4628 S. MOON TRAIL ' ?
PORT ORANGE FL 32119
City FL Zio Code
8. The abave narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typad or printec name of registered agent and e I appicabe. (NOTE Regis'crec Agent & gnature required when reinstating) DATFE
i o i el gl Atiefy Al ] mn
9. This corporation is eligible 0 satisfy its Intangiple FILE NOWIN FEE fS. $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 - y
9T Trust Fund Contribution. ] Added to Fees
{See criteria on back) ffiake Check Payable to Department of Siate
11. OFFICERE AND DIRECTORS 12, ADDIMIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIELE PTST T Delete TITLE [ charge [ Addition
NAME GRUBBS, TRACY NANE
sireer aoress | 4628 S MOON TRAIL STREET ADDRZSS
CITY-57-31P PORT QRANGE FL 32139 GITY-§1-2IP
TIrLE : [] Delete TITLE [T Charge 3 Addien
MaKE MANE
SIREET AZDRESS STREET ADDRZSS
GITY-Si-ZIP CITy-§7-21P
S ] Delete TITLE ) Change [ Addision
MAME MNAME
STREET ADDRESS STREET ADDRESS ;
CiTY-27-71P CITY-ST-2IP
TITLE T belets TITLE [ Charge [ Adcizion ;
NAME NAME |
SREET ACDRESS STREET ADDRESS
CiTY-S7T-717 CITY-51-ZIF
TITLE [ Delete THLE [ Change [ Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S7-ZIP
TFLE 7 pelete TiTLE [ Chawge [ Additio-
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-EIP CITY-57-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect 2s it made under oath; that | am an oilicer or director
of the corporation or the receiver or rugtec empowered 1o éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 17 ar Block 12
changed, or on an attachment with g address, with all oihgrdks empowerad,

SIGNATURE:

TRACYGRUBBS  Prasdest  228-00 384750 -p720

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Caytire Prone #



