2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S18717 | Jan 17,2002 8:00 am

1. Eniy Name Secretary of State

Principal Place of Business Mailing Address |
#12 TWELVE OAKS TRAIL #12 TWELVE QAKS TRAIL
ORMOND BEACH FL 32174 QRMOND BEACH -FL 32174

’ T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-3040593 Not Applicable
Zi Count Zi Count : : it
P unty ® OUT i 5. Certificate of Status Desired P $8.75 additional
Fee Required
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent
- - . [| Name
HEN J.
THOMPSON' STEP Street Address (P.O. Box Number is Not Acceptable)
#12 TWELVE OAKS TRAIL
ORMOND BEACH FL 32174
‘ City Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its register:ed office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Hegistere‘)d Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEg IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12) ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Dalste TITL;E [Jchange [ Addition
NAME THOMPSON, STEPHEN J. NANE
sTreer aooress | #12 TWELVE OAKS TRAIL STAEET ADORESS
crv-st-ze | ORMOND BEACH FL OITY-5T-21F
L ASs i Stant .Q’LMM({Y O Delete e Ol change [ Addition
NAME B ooA.DLE'Y Wam J‘g! L S;/ Z A& NAVE
STREET ADDRESS 1 Tt (e P O‘HCC STREET ADDRESS
CITY-ST-2IP o nowd 13 W f’{ 3277y CINY-5T-2IP
e B 770 velee T\TL;E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$1-21P GIFY-ST-ZP
TITLE [ Delete TITL;E [ Changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1iP CITY-ST-2IP
TITLE - |- - O Delete . TITLF ‘ : [J Chenge [ Addition
NAME Cor ) NAME
STREET ADDRESS . STHFET ADDRESS
CITY-5T-2P OITY - 5T-2IF

13. | hereby certify that the information supplied with this filing doas not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gffpowered to exacute 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 attachmgnt with an adg

SIGNATURE:

Wit - Seile T Thempsons 111001 Gy7-9260

SIGNAFURE AND vasn ©OR PRINTE[/NAME OF SIGNING OFFICER OR ulnec‘ron Date Daytime Phaons #

[V WFig AV ¥)

nw

CR2E034 (9/01)



