2002 UNIFORM BUSINESS REPORT (UER) FILED

. ‘ Jan 17,2002 8:00 am
DOCUMENT # V30822 |
17 Entty o Secretary of State
Principal Place of Business Mailing Address
91 .GLASS COURT 81 GLASS COURT
PORT ORANGE FL 32119 PORT. ORANGE FL 32119 ‘ o _
i i AT
; B! [ i
2. Principal Place of Business 3. Mailing Address ! . s S BRI i'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
16O Broox SIDE DAWE | L0 Mook DE Daive
City & State City & State 4. FEI Number Applied For
DA\f ’rDl\)H BEHC-H r(—- DA‘-] '?_ONA 66‘("(— H V(L 59—3121024 Not Applicable
Zi’%’l\lg Ccunir)y \S Zip?)Zl 2% Cou&y\S 5. Certificate of Status Desired O gese.;?qtﬁ?etgﬂonai
) 5. Name and Address of Current Registered Agent — - i 7. Name and Address ot New Registered Agent
Name Q
QU SELAgE  JAme,  H
ROUHSELANGE’ JAMES H Street Address (P.O. Box Number is Not Accepiable)
91 GLASS CT
91 GLASS CT (O Broor $1%¢ DAk
PORT ORANGE FL 32119 City FL Zip Code
Dayorn  Biewc 302k

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 tile il applicable. * ~ «} {NOTE: Hegisleer Agent sighature required when reinstating} DATE
9. This -.::-orporatiqn is eligible to satisly its Intangible FILE NOwW!!! FEEj IS $150.00 10. Election Campaign Financing $5 00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Acld-ed io Fe)és
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete e [(FChange ] Addition
NAME ROUHSELANGE, JAMES H. NAME JosT Aoonas
sweer anoress | 91 GLASS COURT streraooress | 1 (0 (A eeRSioE DAwWe™ :
orv-st-ze | PORT ORANGE FL CTy-ST-7P Dayan Qored L1 308
TILE O oelete TME I change  {] Addition
NAME NAME
STREET ADDRESS STR:EET ADDRESS
omv-st-ze | CITY-5T-2P ) ) i
TMLE o o I Delete Y - - T T T [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P oy~ ST-217
TILE 7 Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS sm:m ADDRESS
CITY-ST-2IP CITY-51-2P
THLE OJ Delets TITL;E [ Change [ Additicn
NAME _ NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-§1-7P
Te O belete TITL;E [J Change [ Addition
NAME NAME
STREET ADDRESS STR;EETADDRESS
CITY-§T-71P GIFY-ST-ZP

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exémption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. ‘

SIGNATURE: i % | flooy. [38¢) 2%-C3S0

ﬂdNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREC"TOR Date Daytime Phana #

[CY] gav vl

i

CR2E034 (8/01)



