2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000034140 Apr 10, 2000 8:00 am

CHARLES D. REGISTER, 0.D., P.A. ecretary of State

04-10-2000 90027 039 ***150.00

Principal Place of Business Mailing Address
1928 STATE RD 44 1928 STATE RD 44
NEW SMYRANA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-8345
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59‘348?148 Applied For
Mot Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- Fee Reguired
_ 6. Name and Address of Current Registered Agent ___ _ _ . _ wrmmm .. 7. Name and Address of New Registered Agent._

Name

REGISTER, CHARLES D Street Address {P.O. Box Number is Not Acceplable)

5934 BRANDON LN

PORT ORANGE FL 32127
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NQTE' Registerad Agent signature raquired when reinstating} DATE
B e | e tomgp | 0 ectnCanpsnFrarcng 5,00 way o
=z ’ ' . Trust Fund Contribution. O Added to Faes
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [T Detate TILE O Change [ Addition
NAME REGISTER, CHARLES D NAME
STREET ADDRESS | 5934 BRANDON LN STREET ADDRESS
arv-si-2p | PORT ORANGE FL 32127 CIrY-S1-2
TITLE 3 Delete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
M L [T Delete TITLE i . []change  [] Addition
NAME B 7. ST -
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S7-2IP
mLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 r tne receiver or trustee empowered 1o execute is report as required by Chapter 607, Florida Statules; ang that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __—fuin/ s fioaS o & 3/ fsu 904 Ya3-728%

SIGNATURE AND TYPED OR PRINTEDNYAMM OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

CR2EG34 {9/99)



