FILED 3

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am
DOCUMENT # S58441 Secretary of State

1. Entity Name

H,O_J. COHPOHAT[ON 05-15-2001 90136 047 ***150.00
Principal Place of Business ‘ Mailing Address
725 5. NOVA ROAD P.0. BOX 1983
SUME #272 ORMOMD BEACH FL 321751983
ORMOND BEACH FL 31174-7325 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IM THIS SPACE
City & State City & Stale 4. FEI Number 59-3%5089 Applied For
’ Not Applicable
i It Zi G i
e Country P cunlry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Reqguired
-~ == 6. Name and Address of Current Registered Agent S : o s ~e- °" 7. -Name and Address of New Registered Agent - -
Name
UNATIN, STEVEN .
Street Address (P.O. Box Number is Not Acceptable)
1396 DUNLAWTON (
SUITEC
PORT ORANGE FL 32174
City FL Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i i iLE Wil F 150, . N .
9. 1h|sfﬁ_orporatlc‘srn :jn ehtglblj tc; s;uslfy(ljts Ir;tangmle _ At F MA\’;I-[O v FEE ls']fbe s:seu o 10. Election Campaign Financing $5.00 May Bo
ax fiiing requirement and elects 1o do so. er ’ eewl - Trust Fund Contribution. O Added to Fees
(See criteria on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TILE Clchange  [] Acdition | S
NAME JONES, OCTAVIZA NAME =]
streetanoress | PO BOX 1983 STREET ADDRESS 3
CITY-ST-2P ORMOND BEACH FL 32175 CITY-81-2IP hiv]
[}
THLE D O Dalets TILE - O change [ Addton | &
NAME JONES, ROBERT NAME
sreeT aporess | PO BOX 1983 STREET AUDRESS
CITY-ST-ZP ORMOND BEACH FL 32175 GITY-ST-2IP
e - ; - 1 Delete e - = ‘[JcChange  [J Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITy-S1-2IP CITY-ST-2IP
TITLE [ oelete TILE () crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Deleta TMLE , R e [ Ghenge .- [ Acdition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)3), Florida Statutes. | further certify thal the information
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 oath: that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &= ocgnv sn Jorss 4[29/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phonig #




