3. Maling Address | SNSRI 00 OG0 T YRR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-36331 1 1 Not Applicable
Zi Countr Zi Count it
P iy P ountty 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ’
STANLEY, DEBORAH J

Street Address (P.O. Box Number is Not Acceptable)

1392 SOUTH WOODLAND BOULEVARD

DELAND FL 32720 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signatura, typed of prin@.-d name of registered agenl and title if applicable. {NOTE: Registersd Agent signaturé required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
% After May 1, 2003 Fee wiilie $550.00 9. Election Campaign Financing $5.00 may Be
2 Yy 1 , i Trust Fund Contribution. a Added to Fees
N(!ake Check Payable to Florida Department of State
15, QOFFICERS AND DIRECTORS i EEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE dod ] Change (S Addition
NAME STANLEY, DEBORAH J NAME Seor Apam s
sTREeT ApoRess | 700 VASSAR RD. SIREETADORESS | 273 Soge.con/ CELS7 8‘- v
CITY-$7-21P DELAND FL 32724 CITY -§T-21P /ai:o ol AL B 742
LA 7 .
TLE v : 1 Detets TILE %ogﬂv— ﬁChange [ Addition
Mg STANLEY, JOHN e Decorar T Srancey
sTeeer ADDRESS | 700 VASSAR RD. STREET ADDRESS o Mc,é;gggae.z P
cirv-si-2P | DELAND FL 32724 CIy-ST-21P AN e Fa 750
TITLE ] Detete TIMLE \ﬁcﬂ. p@.«é«SIMV— [ﬁ Change ] Addition
- . . . —- = - |. e—— : .

HAME NAME IDAN 57.,79 NeEf
STREET ADDRESS STREETADDRESS | o7 Madec.e&o& '&
GITY-5T- 2P CITY-ST-2F D ercanr Lo 22720
THLE ] petete TIILE 7 : [0 Change  [C] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 or director
of the corporation or the receiver or iystee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wite’Be ac LTy ith all ather like empowered.
V148,
4

SIGNATURE: Ll ZACD™ -
/ SIGNATURE AN

PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
[4

CR2E034 (10/02)



