Ly

2000 UNIFORM BUSINESS REPORT (UéR) FILED

DOCUMENT # P97000004938 - May 02, 2000 8:00 am

1. Entity Name N Secretal‘y Of State

Frincipal Place of Business Malling Address
191 DELOY DR. 1961 DELOY DR.
DAYTOMA BCH. FL 32119 DAYTQNA BCH. FL 32119-{588

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3420910 Applied For

Mot Applicable

2 Country Zip Couniry 5. Cenificate of Status Desired (| $8'75 Pl\dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent_  __ .
- T - MName

COOK' RAYMOND H JR Street Address (P.C. Box Number is Not Acceptable}

1961 DELOY DR.

DAYTONA BCH. FL 32119
City FL Zip Code

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

SIGNATURE
Signature, typad or prnted nama of registered agent and tills if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
g | NNy | o $500uo
& T8 , T - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PVST O Deiete I TLE [ Change [ Addition
NAME COOK, RAYMOND H JR. NAME
stReet ADDRESS | 1961 DELOY DR. STREET ADDRESS
orv-st-2¢ | DAYTONA BCH. FL 32119 ci-sr-2i
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE - - "7 [ oelete q- me - T - [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CHY-ST-2IF CITY-ST-2IP
TITLE [ Daleta TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TMLE 1 Delete e O change L] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this lilmg does not qualih} for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 1211f

changed, or on an attachment #ith an address, with all other like empower
%I {-22-00 Goyf 760 /707

SIGNATURE: ﬂWVJ 4/’“‘“’ iy

Sll(NATquNDT\'PED OR PRINTED NAME CF SIGNING ﬁlCEﬂ OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



