2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14786

Mar 05, 2002 8:00 am

1. Entty e Secretary of State

R2R CON‘.S_HI:'_[I_I‘\I‘G';AGORI"-‘O‘E‘%ATION 03-05-2002 90086 021 ***150.00

LT

el

Principal Place of Business Malling Address
3859 §. NOVA RD 3953 S NOVA RD
16 16 -

o o AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
' : 59-3107331 Not Applicable
zip - Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
' . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o o . .-l Name e o - —
YUNKER’ RIC D M Street Address {P.C. Box Number is Not Acceptable)
3959 S NOVA ROAD
16
PORT ORANGE FL 32127 City e FL | 2P 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 Flarida.

SIGNATURE

Signalure_. typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signalture required when rainsm!ir:Q) . RN I?A‘-FE':
9.This, corporation s slgible 1o satisty s Intangible vor+ . FILE NOWIII FEE IS $150.00 10 Ersction Campéign Fnancing -
42 Tax filing requirement and elects to do so. .7 After May 1,2002 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Foes
$:‘£§e§.ggttsr§a on back) O ! M_al_(e__ _ghgck‘Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE PVS O pelete TITLE [ change [ Addition
NAME YUNKER, RICHARD M. NAME
steerT anoness | 3959 S NOVA RD #16 STREET ADBRESS
efrv-st-zp ' [“ PORT-QRANGE FL:-"- -~ - CITY-51-29
TME T O delete TIMLE [ Change [ Addition
NAME YUNKER, RICHARD M. : _ NAME
STREET ADDRESS | 3959 S NOVA RD #18 STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME B I S - U [ YT U e —e - - :
STREET ADDRESS STREET ADDRESS
GCITY-$T-2P CiTY-S5T-2IP
TITLE 1 Delets TME [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on 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 ar director

of the corporation or the

ith ag addresg/with all otheplike emfbowered.

er or trustee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytims Phone #

ATURE AND TYPED OR PRINTEQF NAME OF SIGNING OFFICER DR DIRECTOR ¥

Loy /e impad Yawrcgn %A? 02— 384 -788-0499

Fr 40

CR2E034 (9/01)



