2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO8696 May 17, 2000 8:00 am

1. Ertity Name S
ecretary of State
ARMISTEAD W. BLLIS. JR. P-A 05-17-2000 90933 003 ***1350.00

Principal Place of Busingss Mailing Address
3139 N, RIDGEWOOD AVE. P.O. BOX 127
DAYTONA BEACH FL 32114 DAYTONA BEACH Fi 321150127 - N
OA o8 HUUH2LY%
Suite, Apl. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59-2856364 Not Applicable

o $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

Zi Countr Zi Countr
" ¥ P ountry 5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

B - . T T B ) -Name
ELUS, ARMISTEAD W. JR Street Address {P.O. Box Numbér is Not Acceptable}
319 NORTH RIDGEWOOD AVE
DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named g pent for the pur;;ose of changing its registered office or registered agent, or both, in the State 07ﬁrida.

o o
SIGNATURE b
Signatura, typed or printed naWred agent and title if@plicﬁ) (NOTE: Registered Agent signature required when reinstating) L BATE
) o L . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax iing reguirement and slects 1o ¢o 50, After MAY 1, 2000 Fee will be $550.00 ot O
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND D!'RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE I} O pelete TITLE T3 Change [ Additicn
g ELLIS, ARMISTEAD W e
STREETADDRESS | 319 N. RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL CY-51-2P
TITLE (7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-$T-2P
me T | T T O T " O oelete T TmE - 777 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
e L1 Delete me O] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
HE {3 betete e [Jchange [ Addition
NAME NAME
STREET ADDRESS i} STREET ADDRESS
CIFY-§T- 2P ' . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver Be execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atachrment " ARy like empowered. . .~ Wﬂ
Y Al sEAD ) EUAS .
SIGNATURE: i_, |/ ) f 140 (él,ufn) Gy QST AY33

N 1 o
' nh

+
. . adiwr v

SIGNACURE AND TYPED Of PRIMTED NAME-F SIGNING OFFICER OR DIRECTOR L Dat Daytma Phone #

CR2E034 (9/99)



