2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722339 . Jan 16, 2001 8:00 am
- Sy e Secretary of State

Principal Place of Business Mailing Address
501 N WILD OLIVE AVE 6118 JASMINE VINE DR
# PT ORANGE FL FL3214 3 TR
DAYTONA BEACH FL 32118 us b U 1 b b J
us
Suite, Apt. #, stc, Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEt Number Applied For
23‘7193602 Not Applicabie
zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ... ... -~ . .. —7..Name and Address of New Reglstered Agent

N W orge bl Bl solt?

Street Address (P.O. Box Number is Not Acceptable) ,
bflR T snylme Line. (2

OGGLESBY, MARIE

1173 HOUDY SHELL RD. -

DAYTONA BEACH FL 32199 P DRange _

~ ’ FL [ %% >
7

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.

SIGNATURK
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIME P 1 Delete TILE O change (3 Addition | S
NAME ROBINSON, LOIS NAME g
stReer ADDRESS | 6118 JASMINE VINE DRIVE STREET ADDRESS P
orv-si-2¢ | PORT ORANGE FL 32124 oiTY-ST-2P 3
o
TLE VD O Detete e (] Change (] Addition | &
NAME SHADDIX, MADELINE ~ NAME
streeT a00RESS | § HOMAN TERRACE STREET ADDRESS
Cimy-S1-2IP DAYTONABEACHFL 32145, . . __ . _ . CITY-ST-2P ‘
TITLE S Delete TIILE < T B[ Crange (] Addiion
NAVE OGLESBY, MARIE X NAME Teain Lesh .
ETREAETA‘DDRESS 1173 HOUDYSHELL ROAD STRE_ETA_DDRESS ¥ Golde) & 4_72; sy, o fe
R DAYTONA BEACH FL CITY-ST-2IP P+ Onavge., FL 3745
TLE TD ] Delete e VA T Ochange [ Addition
NAME ROBINSON, MORRELL S. NAME
sTReeT A0DRESS | 6118 JASMINE VINE DR STREET ADDRESS
CITY-§7-21P PT ORANGE FL CITY-ST-2IP
| TmE VD O Derete e O chenge [ Addition
| NAME CERRITO, ANGELO NAME
STREET ADDRESS | 6065 HENSEL RD STREET ADDRESS
CITY-§7-2P PT ORANGE FL CITY- ST-2IF
- TITLE [ Delete TITLE [ Change [ Addition
‘ NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filindc; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd en 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE::;’ VDO ORI SEORE W o pormee b . Enfsiremey g8~ 720-859p

éfq‘awne AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone #




