2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002158 FILED
1. Eniy Name | Sep 18, 2000 8:00 am
09-18-2000 90045 006 ***550.00
Principal Place of Businass Mailing Address
311 N CLYDE WMORRIS BLVD 311 N CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
R v I A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S 7— —Bgs‘ l (ﬁ 07 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eg‘ggnﬁ:’eﬂﬂona]

6. Name and Address of Current Registered Agent_  _ | 7. Name and Address of.New Registered Agent . e

- SR Name
g%%?d;ﬁggﬁ%?mm Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO FL 32801 T

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it appiicable. (NOTE: Registared Agant signature required whern rainstating) DATE
9. This corporation is efigible to satisty its Intangible : FILE NOWI!! FEE IS $550.00 16. Election Campaian Fi .
- X - o A paign Finangin .
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00: Trust Fund Contr?bution. g 0 fcfjgj(?ohggiss o
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ cChange [T Addition
NAME OFFENBERG, HOWARD L NAME .
seetanoress | 311 N CLYDE MORRIS BLVD STREET ADDRESS
CITY-S7-ZIP DAYTONA BEACH FL 32114 CITY-ST-2IP
e O delete TILE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE = & 7" = o= - e = = --[Z}Delete e - . .. _. [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mME [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
i ¢my-5T-2IP CITY-5T-2P
TITLE 7 Delte TIRE [Ochange [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2i1P /-) CITY-ST-2IP

13, | hereby certify that the information supplied with this j not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this report ar supplernental report is try€ and acglurate and that my signature shall have the sare legal effect as i made under oath; that | am an officer or director
of the corparation or the recaiver or trustea empoyéred to eyacute 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, yith all oth#r like empowered. ‘
SIGNATURE: Eoimar . Gl 9! (4 ! 0y JoM-6775
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR /

CR2E034 (5/00)



