2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P
Do 97000030506 Jan 27, 2000 8:00 am
BLOOM, YAEGER & SPANGLER, INC. Secretary of State
01-27-2000 90046 031 ***150.00
Principal Place of Business Mailing Address
303 N. CLYDE MORRIS BLYD. P.0O. BOX 1088
DAYTONA BEACH FL 32114 OAYTONA BEACH FL 321151089
UUVIURG D
AT v AR RARAY R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3455499 Not Applicable
. iip R o picjuntry o 3 _ZIF_) e ‘CiLfn‘t:‘y R :;{E?rti,f_iffte af StatuEPEsired‘_ ,L_—‘_ gg'gilﬁggﬁo_"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, TERRY D MD Street Address (F.O. Box NumGBr is Not Accgptable)
303 N. CLYDE MORRIS BLVD. . '
DAYTONA BEACH FL 32114
City L FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and btle it applicable. {NOTE: Registersd Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . o )
Tax filing requirsment and clects 10 do 50 After MAY 1, 2000 Fee will be $550.00 o e e fi‘&ﬂﬂ?&f ¢
(See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ppP O petete TILE (1 Change  [T] Addition
NAME BLOOM, TERRY S NAME :
sTreeT ADDRESS | 303 N.CLYDE MORRIS BLVD. STREET ADDRESS
orv-s-27 | DAYTONA BEACH FL 32114 oiT-ST-21
TINE DVP [ Delete TILE [ Change (] Addition
NAME YAEGER, THEODORE E MD NAME
STREET ADDRESS | 303 N.CLYDE MORRIS BLVD. STREET ACDRESS
cry-51-2F | DAYTONA BEACH FL 32114 - Cry-ST-2P ,_ I R
TITLE DST O Delete TITLE [Jchanga [ Addition
NAME SPANGLER, ANN E MD NAME
STREET ACDRESS | 303 N. CLYDE MORRIS BLVD. STREET ADDAESS
on-s1-2¢ | DAYTONA BEACH FL 32114 : oiv-s1-2¢
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY - ST-21P
TITLE [ Detete TILE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-7IP
TMLE 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other likg empowered.
SIGNATURE: ___ S URSAIEAEED. Vice Pres. 1/ 1Y 00 Qo4 2544220
[

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRIING @ OR DIRECTOR Date” Daytume Phone #

CR2E034 (9/99)



