-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31482 Sgp 03, 2001 8:00 am
1. Entty Name ecretary of State
V
Principal Place of Business Mailing Address
2035 S RIDGEWOOD AVE 2035 S RIDGEWOCD AVE
§ DAYTONA FL 32118 S DAYTONA FL 32119
I — [ ERTERER MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3131739 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O gg'gesq S?:étional
~ 77"~ --=6. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent
’ Name
BHOWNING' RICHARD S. Street Address (P.C. Box Number is Not Acceptable)
2035 S RIDGEWOOD AVE -
S DAYTONA FL 32119
> City . FL I Zip 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
Signature, typed or ptinted narne of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) . ~ =
p 10. Elect F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trﬁgfizr?dagfri‘fguu:: nene (] fgjﬁoﬁi’ég y
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delate TNE [JChenge [ Addition
NAME BROWNING, RICHARD S. NAME
streeT anoress | 2503 ARLINGTON AVE STREET ADDRESS
CITy-57-219 NEW SMYRNA BEACH FL CITY-ST-2IP
ME T O Delete TITLE . - [ Ghange [ Addtion
NAME BROWNING, RICHARD S. NAME
stheeT Aookess | 2503 ARLINGTON AVE STREET ADDRESS
CITY-57-21P NEW SMYRNA BEACH FL CITY-81-2IP
TITLE [ Delete TITLE ) \_ L = o [ Change  [T] Addition
NAME. . -tz e o o mme o am - T C e NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TINLE 7 Delete TILE [ Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thategSianaure shall 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 execute { L ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g [

changed, or en ttachment an address, with all other h
SIGNATU /CK SE DWW . Z’ 20 T/ 386’760 oMy
Data Daytime Phone ¥

SIGNATURE AND Wluﬁn NAME O

ING OFFICER n}afnsc-ron

AV ELEL000

CR2E034 (5/01)

i.’U




