[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

) 3
-
DOCUMENT # S81324 Allg 07, 2001 8:00 am
7. Entity N > g S
- Enity Name ) . ecretary of State
R
|
Principal Place of Business Mailing Address
5220 8. US 1. STE 100 5220 8. US 1. STE 100
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt. #, etc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5O-8087380 Applisd For
Not Applicable
P Country Zip Country 8. Certificate of Status Desired $8'75 Addltlonal
Fee Required
— e s B3 Name and Address of Current.Registered-Agent. = o2~ v~ s T e T 2 Nai@ @nd’Address of New ReQi%red?Agent-——--*:#—_-,r:_'“- -
Name
DANSBY, DONALD M
H Street Address (P.O. Box Number is Not Acceplable)
5220 S.US 1, ST E100 :
TITUSVILLE FL 32780
City Zip Code
_ A ,, FL
8. The above named entity submits this staternent for the purpose of changing its registered office or gegistered agle?t, or bo%ﬁle of Elprida.
Presa 2l M »té /.
smm-’ru%mr\m") M. bn.n ey Sresd ents ﬂ C - i T/C /D’.‘
Signature, typed or printed name of ragisterad agent and tie it E@:able (NOTE; Registered Age=t sigifilure roquirsd whan reinstating) / { i J DATE ’
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi - )
" ! ! . Election Campaign Financing $5.00 May Be
Tan mm,g rgquwrement and slecls 10 6o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS’ | 12 S " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 {:_
Tme PD T Deleta me O change [ Addition | S
NAME DANSBY, DONALD M RAME e
STREET ADDAESS | 52200 S. US 1, STE 100 STREET ADDRESS p:
orv-srze | TITUSVILLE FL 32780 CTY-57-2P o
o
s VPST O Delate TLE Dl change [ Addition | T
NAME CLEVELAND, RICHARD A NAME
STREET ADDRESS | 5220 8. US 1, STE 100 STREET ADDRESS
Jom-st-ze -+ TITUSVILLE FL 32780 . S ) 1t I PP [
TIMLE 3 Delets TILE ! -Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY=ST-2P
TIMLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 217
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-21P
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment wi¥f an address, with ali otherJike ffnpowered.
- [
y aytime Phone #
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