2000 UNIFORM BUSINESS REPORT (UBR) a1

DOCUMENT # FILED
DOCUMENT # S71627 May 18, 2000 8:00 am
FLORES-HAGER AND ASSOCIATES, INC. Secretary of State

04-24-2000 90131 046 ***150.00

Principal Place of Business Maifing Address
450 PARQUE OR 45) PARGUE DR
(ORMOND BEAGH FL 32174 ORMOND BEACH FL 321747530
Suite, Apt. #, etc. Suite, Apt. #, gic. DO NOT WRITE i THIS SPACE
City & State Gity & State 4, FE1Number | Applied For
56-3086762 [ Mot Applicabte
Zip Country Zip Country ) ! $8.75 Additional
§. Certificate of Status Desired a Foo Fequired
5. Name and Address ot Current Registered Agent 7. Name and Addrass ot New Regisiered Agent
Name -
HAWKINS, DONALD E. Street Address (PO. Box Number is Not Acceptable) 4
501 § AIDGEWOOD AVE !
DAYTONA BEACH FL 32114 ot

City FL Zip Code

8. The above named entity submi of the purpess of changing its registerel] office or registered agert, or both, in the State of Florida.

Cp CLAUN

SIGNATURE
il ignaturg, Typad Weprinted name of mq@eﬂlaﬂd titla if apoicable. (NOTE: Ragistered Agent signatura requaed whan reinstating) DATE
' 8. This corporation is eligible 1o saisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax filing requirement and glects 16 do so. After MAY 1, 2000 Fee will he $550.00 b i'ﬁ::'gﬂ,ffgﬂ%ﬂ: nene (1 mcfo“é‘;‘;?
(Sea criteria o back) 1 Make Chack Payable to Depattment of State
SETHRE . _{FFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
tome 0 |DVS Oodets I e : Oohnge [ activon | B
NAVE FLORES, PETER C NAME 2
STREENADDRESS | 415 IDLEWOQOD DR STREET AODRESS @
om-st-ze 1 ORMOND BEACH FL CrY-S§1-2P w
——1
ift3 DP O pelete me Clchange ] Addition | G
, NAME HAGER, A F HhME
STREET ADDRESS | 2758 PENINSULA DR. STREET ADDRESS
! tar-s-2¢ ) DAYTONA BEACH FL 32118 oY-ST-2P :
l TiLE . . Oobetste e | TNE I, -~ w.-—[1Change_ [ Addition
NAME HAME
STAEET ADDRESS STREET ADGRESS
CIY-5T-219 CITY-ST-2P
TIME ] Delete TiTLE Clcmnge [ additon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P . N CiTy-5T-2IP
TME - (D patete TILE [Jchange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
it [ peige TLE [ Crange ] Addition
HAME NAME
QYREET ADBRESS STREET ANDRESS
CITY-51-21P CITY-53-2P

] ag dees not quality for the examption stated in Section 119.07(3)(), Plorida Stawtes. | funher cerlity that the informetion
indicated on this report or supplemenial report jgTrue and accurate and that my signalure shali have the same legal effect as If made under oath: that | am an officer of director

of the corporation or the receiver or irustee ecibowared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12~
changed, or on an aitachmen with,arraddres piner ke empowered, .

| nigETy S0 "io‘{bzgfﬁjg
TRME-OB SIGNING OFFICER OR DIRECTOR Date Daytrne Phone ¢

13. 1 hereby certify that the infermation supplied with sl




