2001 UNIFORM BUSINESS REPORT (UBR)\ T

DOCUMENT # S BO5R0 R - S 25
= TAEEFXL;!# SSEE, ;%wg

1. Entity Nape - — @/

Principal Place of Busi iness Mailing Address

2095 Mercers Ferrery Rd, 095 Merce sfrnacy e

Deland ;| FL 32740 Deland, FL 33750
2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, elc. | . Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE

City & State ] City & Stale 4. FE| mbar Agpplied For

' _5. - 8? é 6 3 Not Applicable
Zip ~ Country Zip Country . , $8.75 Additional
. 5. Certificale of Status Desired Od Fee Required
6, Name and Address of Current Rogtstored Agent 7. Mame and Addrass of New Reglaterad Agent

l q5 M e me ,'5 Fer,n e Street Address (P.Q. Box Number is Not Acceptable)

Basthelomeny FRle == =

be,’ and, FL— 32730
City FLTZipCode

8. The above named entity submits this statement for the purposs of ¢changing its registered office or registered agent. or both, in the state of Flerida.
SIGNATURE l :
Signature, rvpedlor prnted nama of regisiered agent and [nje # applicgbls. (NOTE; Ragslered Agan: signature reguired when rainsiating) DATE

9. Elettion Campaign Financing. 85 00_May.Be___ Mgkg_g_fgék ;E-Q!élbl.?. T

Trust Fund Contribution. L Added to Fees Departmant of State

\.ﬁ'“'e”!;ai KD

l‘.

CR2E037 (11/00)

. DFFICERS AND GIRECTORS . ADDITIONS.’CHANG Es TO OFFICERS ANp DIRECTORS N 10
Tne g Posee [ r'é.s ) d«en 541 p})T R Wnanne ;andmm
NAME a % i) HAME arih plom
STREET ADORESS sweer oress | VG5 Mereers érm—
CITY-$5- 20 M [a ,\d F(, 3, )—73—0 _ avsze | DHejand, FL 327
me 0 vetere e Vice P r? / sec, . Ol Crenge  (WAddiion
NAME 1 NAME | Ba rm I Be
STREET ADORESS [ STREET ADDRESS ge! r'c,eI:S Per-ruzhj R,
CIY-SF- 2 | CITY-5T-27 an .-J,) F'l- 370
| e - S B me cmer w2l o Dl Chenge [Draddition-
NAME ‘ HAME '
STREEF ADDAESS | STREET ADDRESS
GITY-5T-2P | CTY-ST-21p
Tme [ [ elete mE [ Change [ Addilion
NAME HAME : :
STREET ADDAESS STREET ADDAESS
CITY-57-IP l CITY-51- 1P
TME ' O3 ooets Tme [ Change [} Agdition
NAME HAME ,
STREET ADDRESS 1 STREET ADDRESS
EITY-51-7P i CITY-ST-21P
e | [ Deigte iTINE . ¢ [ Addition
NAME I MNAME W
STREET ADDRESS STREET ADDAFSS ;
CINY-S1-2P l ' CIFy-ST-20

12. | hereby certity that the information supplied with this filin g does nol qualify for the exernption stated in Section 119.07(3)i). Florica Statutes. | further certify that the information
indicated on his 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 corporalion or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an alta ‘; n }h,an addregmwith all pther Ake epnpowered,

20 & r mew/

SIGNATURE: LD 3 - P7-A5=p(_ ;3Bb~23%-4¢33

JYRE AND TYPES OR PRINTED NAME OF MONJNG OFFICER OR IIIRECTOR Date Daytime Phons § |

‘ I
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