A
2001 UNIFOHM BUSINESS REPORT (UBR)

FILED
Apr 04,2001 8:00 am

" By vams 1 - ecretary of State
HICHARD S CAHS & R V.S, |NC 04-04-2001 90501 015 ***150.00
O 3 L i
Principal Place of Business - Mailing Addrass
4325 N HWY 17 P.O. BOX 1689 -~ vawauy ;
DELEON SPRINGS FL 3130 DELEON SPRINGS FL 321301639 i
us us :
Suita, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE \N THIS SPACE
City & Stete : City & Siate 4. FEl Mumbaer 59_3%3 109 Appliad For
Nex Applicable
Ee | Gy Zp | Couty | 5. Conficate of Status Desirad__ [ $8-T Adational
e — — - - e — - Fee Hequlred
|- .. 8. Name and-Address of Current Reglatered Agent ... - s . -~7. Nams and Address of.New Registered Agent
} Name :
DELERUYELLE’ RICHARD Street Address (P.0Q, Box Number is Not Acceptable)
4925 N. HWY 17
DELEON SPRINGS FL 32130
City FL l Zip Code
8. The above named ertity submits this statement for the purpese of changing ils registered offica or registared agent, or bath, in the State of Fiorida.
SIGNATURE .
Sighature, typad or priftiad riwme of regesteted agent ard vie f appicable, (NOTE: Aisgistarad Agend sigr racuined wh a} DATE
9. This corparation Is eligible to satisty its Intangible FILE NOW!I{ FEE IS $150.00 Electi i .
Tax filng requiroment and elects 10 do 50. After MAY 1, 2001 Fee will be $650.00 O o e haon pancind ) $5.00 bay 5o
) {Sas criteria on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS  IEE ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me D O peiee me [ change 3 Agdtion | S
- DELERUYELLE, RICHARD NE 2
smeeranoress | 4925 N. HIGHWAY 17 ' STREET ADDRESS 3
crv-st-2¢ | DELEON SPRINGS FL 32130 | any-st-2p 8
e D O Delete me [l Change [ Adaition %
NAVE DELERUYELLE, BRENDA HAME
sweET ApoRzss | 4925 N, HWY 17 STREET ADDRESS
orvs2r_| DFLEON SPRNGS FL 32130 or-51-2¢
e, ———— e {1 Delete TE [ change [ addition. |
LRNAME. . . . NAME - Ca
STREET ADORESS STREET ADDRESS -
eimy-$t-7iP . | ciry-ST-2p
TmE . £ oeiste D orenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY-si-zie . CHY-57-21p
e 1 Delete TME (Ochange [ Addition
NAME NAME <iv
STREET ADDRESS STREET ABDRESS
LY -ST-ZP ’ CiTY-$T-2P
TME [ Detete Tme [ change [} Addition
NAME HAME
STREET ADDRESS ' : STREET ADDAESS
CHY-ST-2IP CiY-ST-2P
13. | heraby ceniity that the information supplled with this filing does not gualify for the exemption stated in Section 119, 0:'$T J(i), Florida Statules. | further centify that the inforrnation
ingicated on this repen of supplémental repon is tue and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this repon as required by Chapier 807, Florida Statutes; and thal my name appears in Block 11 ¢r Block 12 i
changed, or on an attachment with an address, with &)l cther like empowe red
SIGNATURE:




