2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000093665 May 04, 2000 8:00 am
1. Entty Name Secretary of State
321 HIGHBANKS ROAD CORPGRATION 05-04-2000 90020 039 ***150.00
Principal Place of Business Mailing Address
=== JOHM ANDERSON DRIVE P.O BOX 280
27T BEACH FL 32176 FLAGLER BEACH FL 321360280 UOO 4 31 7 2
» PR B T 0B IR A DM
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State it & taﬁ;ﬂﬂ ~ 4. FEI Number Applied For
ﬁlhé )./(_,A 59-3487294 Not Applicable
Zip Country Zi Counlry . . $8 75 Additional
. G .
B TN N 2 - W T SO Ll L N R e
6. Name and Address of Current Reglstered Agent 7. Name and’ Address of New Registered Agent
Name
SKLAR' HOWARD L Street Address (P.O. Box Number is Not Acceptable)
3400 JOHN ANDERSON DRIVE :
ORMOND BEACH FL 32176
City FL Zip Code
8. The above naed entity submits this statement far the se of changing its registered office or registered afmtq @h, the State of Florida.
' W) MALL
SIGNATURE e POORLES H4-2-c0
Signature? typed or prrted names of registerad agant and title \I‘applicabie. (NOTE: RME"[ signature requirad when reinstatng)’ DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N .
10. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _!?:jg:f'gﬂn(;a&rﬁ:?;uHg’:ncmg O ft%gﬁnhllgf °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D {1 Detete TE O Change [ Agdion | &
NAME SKLAR, HOWARD L NAME . g
stReeT ApoResS | P.O. BOX 280 STREET ADDRESS §
or-s1-2P | FLGLER BEACH FL 32136 cIm-51-2¢ &
- o
TITLE 1 peiste TITLE [ Change ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE ) = ~ = paety———f~mnteE———|— [C).Changa - - (] Additinn |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81-2IP
TITLE 1 Delete TITLE [CIChange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY.5T-2IF CITY-ST-2IP
TTLE 7 Detete TITLE [J Change  [] Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21P ) CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this (gport as required by Shapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an address, with all other like empeyésed. = . )
AT W@E:l;ﬁwg' & G- Qo Les U3 f
SIGNATURE: X008 { | -2y o 44 “B
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNINGNQEFICER OR DIRECTOR J Date Daytime Phone #




