2000 UNIFORM BUSINESS REPORT (UBR)

i L ]
1. Entity Name A l' 1 1, 2000 8.00 am
1
04-11-2000 90046 035 ***158.75
Principal Place of Business Mailing Address
301 S KINGSBURY BLVD 301 § KINGSBURY BLVD
DELAND FL 23272 ) DELAND FL 327205114
us us
Suite, Apt. #, elc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number Applied For
' 59-2575859 Not Applicable
Zi Count| Zi Countr it
® ountry P 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
. - Name
- —— - = S N - - - - - sy
PATE' NEAL Street Address (P.O. Box Number is Not Acceptable)
301 KINGSBURY
DELAND FL 32720
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title ) applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1!! FEE 15 $150.00 1 ‘ - '
0. Election C nF
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘andagoﬁ'r?buti::ncmg 0 fg‘gﬁohgzéfe
{See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Delete THLE [ change [ Additien
NAME PATE, NEAL NAME
streeT ADDRESS | 301 KINGSBURY STREET ADDAESS
CITY-ST-2IP DELAND FL CITY-8T-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | = ’ Tt T STREET ADDRESS T
CITY-S1-71p CRY-ST-2IP
TITLE O patete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-5T-2IP
TITLE [ Delete TITLE Flcrange [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITy-ST1-2IP CITY-S7-2IP
13. | hereby certity that the information supplied with this filing does nat qualify for the execoplion stated in Section 119.0H3Xi). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that Ty signature shall haveéTmegams le act as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execlth this /Eport as required by Chapter 607 Ylorid tutes; and that my name appears in Block 11 or Block 12 if
q igriall othe Ermpd
—_—
a@\ Gou 734-7¢079
‘m\ Dayume Phone &

CR2E034 (9/99)



