2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S21936 Feb 26, 2001 8:00 am
+ Enty Nt Secretary of State

WYATT & TOLBERT, P.A. ‘ 02-26-2001 90538 004 ***150.00

Principal Place of Business Mailing Address
REGERTE - po Box

RETERaR 4 MAITLAND FL 327% 8 1 4 6 9 7
> MR ANEIERINIR IR AR
8 5. K %MA'V{ ﬂ Bk F¥ECAD

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ACity & State o M ) % /f,?_lt;&, ?l_aéeﬂn b, Fé_ 4, FEI Number 65'0233015 :Etpl;idplT:;ble

(32'2_'! )/ \% COZE ﬁ’ 3‘; LSO 0 i‘?;“m&J v 5. Certificate of Status Desired M ?g'ggq:‘:?:;“mal
i -6.-Name.pnd:-Address of Current Registernd Agent_. ~ | 7. Name and Address.of New.Registered. Agend— - _

Name

TOLBERT, SUSAN W
148 SOUTH RIDGEWOOD AVE., STE D

Street Address {P.0O. Box Number is Mot Acceptable)

DAYTONA BEACH FL 32115

City FL Zip Code

B. The above narned entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

S5IGNATURE
Signatura, typed or printed name of registered agent and tite if applicakle. ({NOTE: Registerad Agent signature required when reinstating) DATE
. o e . n
9. This corporation is efigible to satisty its Intangitle FILE NOW!!! FEE !S. $150.00 10. Election Campaian Financing $5.00 tay Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - 0
i Trust Fund Contrif2ution. Added to Fees
(See criteria on back) [ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE O Change [ Acdition
NAME WYATT, DONNA C NAME
STREET ADDRESS 1961 COVE COLONY RD. STREET ADDRESS
CITY-S1-21P MMML GITY-ST-2IP
Tme D T Detete TMLE [ Change [ Additien
Ak TOLBERT, SUSAN W NAME
STREET ADDRESS | 3031 ROGERS ROAD STREET ADDRESS
CITY-S7-2IP GLENWOOD FL CITY-ST-2P
TTTLE TS e T TR e T e T T T R T EEREST S Tige [ Mddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2IP
TITLE . O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
FITLE . 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRy-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report 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 receiver or trusiee empowered to eyecuse 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 attachmem all
SIGNATURE:

Pheaillosh ity V074 60183

N 'I’URE ANDTVPEZ,QH quw ﬁ;suc ING OFFICER OR DlnEcton Date Daylime Phone #

]

CR2E034 (10/00}

i



