2001 UNIFORM BUSINESS REPORT (UBR)

! FILED

5 ity amo e Secretary of State
Principal Place of Buginess . Malling Address
1900 E LANSDOWNE AVE 1500 E. LANSDOWNE AVE.
ORANGE CITY FL 32774 ORANGE CITY FL 22763 . T
us us
B I ERREEI AR RFAE
VSuite. ApL. #, elc. o Suile, Apl. 8, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3145423 Not Applicabla
Zip Country Zip . Country | 8. Certificate of Status Desired O ?g'zsmﬁiﬂmw
. e o —— B .Namo.and Addresa of Current Reglstered Agent . - - ~. _ 7. Name and Address of New Reglstered Agent .. R
Ny . Nama ..
MASTINGS, FHOND === T e DOANG. ‘;\;‘%@%, ' e
1500 E. LANSDOWNE AVE. '

ORANGE CITY FL 32763 051 1. Groots A

SIGNATURE t@ﬂu—(&

™ Orencg City N

8. The above named entity submits Lhis statement for the purpose of changing Its regisiered office or register

¥
agent, or both, in the State o Florida.

8&«:; &7

Slgnaturs, typed or printed noma of --:wstme-pe’ and Yo ol appircablo. {NOTE: Registarec! Apant signature required whon reinstabog)
8. This corporation is eligible to salim;y its Intangible FILE NOW!11 FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elscts 1o do so, Aher MAY 1, 2001 Fee will be $550.00 Trust Fund anu?buiiun. o O ffdg?:é‘:’;?e
(See criteria on back) o Make Chack Payablo to Department of State | - ,
1. QOFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11, ~ "~ =~~~
THE [ T 0clere mE 5 D Crange [ Adéiion %
HAME HASTINGS, RHONDA NAME Hashags, Bonna L‘i'”‘ " ) =
STREEF ADDRESS | 1500 E LANSDOWNE AVE STREET ADDRESS. [ {55 W) . Cwonires Ar( §
C-St-2P | QRANGE CITY FL ot | Orowgg Gl AL 3270062 iz
iILE 10 [T Detels TIIE & Olohange Ol aditon | &
HAME HASTINGS, RHONDA NAME
STREET A00RESS | 1500 E. LANSDOWNE AVE . STREET ADORESS
CITY-S1-7P ORANGE CITY FL i Cmy-St-apP
1111 R - .. .3 Deetge~ —~J mme. ——— . em - [ ¢hange —-_ [ Addilion |-
RAME NAME
STREET ADDRESS ’ STREET ADORESS
L A - St-ap
Time O oekte me” T [T ST e 3 Change _ (] Addition
WAME > RAME
STREET ADDRESS "N STREETAODRESS
omY-$1-2p CIy-ST-2P
TIE . [3 pelete TME [ change  [T] Addition
NAME . : _ _ MAME
STREEY ADDRESS STREEY ADDRESS
omy-$T- 2P CITY-ST- 2P
TTLE L\ - [ peleta LE O change  [] Addition
MAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-21P Y- ST-21P

13. I hereby ¢ertity that the informaltion supplied with this filing does not quality far the exemption staled in Section 119.075 :
indicated on this repont or supplomental repatt is tue and aceurate and that my signature shall have the same legal etfact as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 607, Florida Statulas; and that my name appears in Bloch 11 or Block 12 i

changed, or on an attachment with an addrass, with all ciher tike empowered,
SIGNATURE: . _&v:g):{ QX&KK d'\

3)i), Florida Statutes. | lunther certify that the information

SWGNATURE AND TYPED OR PRINTED NAME-QE SIS MING OFFICER OR DIRECTOR

8%@; o\ 114 005

Daytyre Phono #




