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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701546 Jan 18, 2000 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
S6 N BEACH ST 56 N BEACH ST
ORMOND BEACH FL 32174-5638 ORMOND BEACH FL 32174-5639 [: 0 ﬂ 0 3 7 4 4
s T S ITRURHARIO IR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Applied For
59'@15171 [ |Not A
Zp Country Zp Couniry 5. Certificate of Status Desired O ?ese'gesqlﬁrd:;ﬁo"al
6.-Name and Address-of Current Registered-Agent |~~~ ~———~——7-Name and Address of New Registered Agent = =
Name .
_Beville, Shirley
SWEENEY, SHIRLEY Street Address {P.O, Box Number is Not Acceptable)
24 SILK GAKS DR T
ORMOND BEACH FL 32176 | 26 Woodland Blwd. ‘
City . _ FL I Zip Code
. Ormond Beach 32174
' 8. The above named enmy submlts th»s sta ent for the purpose of changing its registered office or registerec agent or both, in the state of Florida.
q
SIGNATURE / é / o<
Signdture, typad or pn‘med maoi’reg*!amd agent and 1itla if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) ! DATE
u _
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. [ Added to Fees Department of State
10 OFFICERSANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TILE P O Delets TITLE P {Jcange [0+
NAME COLBY LEONA, NAME May, .Burt A.
staeer aporess |42 POLAR BEAR PATH STREETADDRESS 12236 Kenilworth Ave.
ciry-ST-2Ip ORMOND BEACH FL 32174-2048 ciry-S2-21p S. Daytona, FlL 322118 )
TLE T (1 Dslete TILE TD 7 ¥ change [0
NAME LILLY, ELENA HAME Matthews, Alfred E.
STREET ADDRESS A204 N. _RIDGEWOOD AVE. 7 _ STREET ADDRESS 11 Kin gs Grant.Rd. #20? i
~omvesT-2P-~| QRMONDBEACH FL 32174 = =~~~ OSSR Ty WA TT . FL 12117-2545
TME T [ Delets TIME T Oy Change [
NAME SWEENEY EARL, ' NAME W
sTREET ADDRESS |24 SILK QAKS DR STREET ADDAESS I;‘g |1l 6_; Iﬂ g g ook Lane
CTSTiP |ORMOND BEACH FL 321768123 I | emond Beach, FL 32174
TITLE S O Delete Tme S : qcmnge [ Addition

NAME SWEENEY, SHIRLEY
STREET ADDRESS | 24 SILK OAKS DR .
om-ST-2P | ORMOND BEACH FL 32176

NAME . A el
emeer sooness [P EVYI11e, . Sh jeley

orr-st-ae 26 Woodiland BBlvd.

i
I
I
I
\

e D © Ooee  [me Srmomd—Beachs—FL 32173 oo O aion
NAME BOPST JANICE, NAME

STREET ADDRESS | 111 ELLICOTT DR. STREET ADDRESS

arv-51-2F | ORMOND BCH FL 321764136 ory-sr-ze | B

TLE [» 2. _ {1 Deiete TITLE D X change [ Addition
NAME APGAR WILLIAMS, NAME Bates, David

STREET ADDRESS | 1600 S FLAGLER AVE SRETR0S 19 04 Ormond Parkway

onv-s-2¢ | FLGLER BEACH FL 32136-3808 U-STP  lormond BReach, EL 22176-R2122

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Sectn()n 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 ustee empowered 10 exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiky an address, with all othef [jke empowered.

f—~JURTFred E. Matthews 01-05-00 904-677-3363

ot 4
SIGNATURE AND TWPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




