4/1i

2000 UNIFORM BUSINESS REPOR""I' (UéR) FILED

| DOCUMENT # P97000087171 May 08, 2000 8:00 am
1. Entity Name
1005 MAIN STREET CORP. Secretary of State
04-18-2000 90255 019 ***150.00
Principal Place of Business Mailing Address
1005 MAIN STREET 1005 MAIN STREET
DAYTONA BEACH FL 22118 DAYTONA BEACH FL 21184227 .
F e s OO
Suite, Apt. #, elc. Suie, Apt. #, elc, DO MOT 'WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3472372 ot Applicable
Zip Couniry Ze Country 5. Ceriificate of Status Desited [ g;g lﬁ:’:&““a‘
- §:-Name and-Address of Current Registered-Agent il 7—Name'snd Address of New Registered Agent i
Name
?gg;ﬁﬁ?g?” Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits fnis statement for the purpose of Changing 1S registered office of registered agent, or both, in the Siate of Florida.

SIGNATURE
Signaliwe, lypad of praled name of registarec agent and tiie if applicable {NOTE. Registenas Agont slgnatura requred when rminstating) DATE
9. This corporation is eligible to salisty its intangible FILE NOWIH FEE IS $150.00 1 ) Finandi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 0. Elsction Campalgn nancing O 55-00 May Be
g ’ Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QOFFICFRS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
Tine SPTD O Desete LE Clchange [ Addition | -
NAME SROR, BAROCH NAME -
sTreeT abpRess | 1005 MAIN STREET STREET ADDRESS -
orv-si-zp  { DAYTONA BEACH FL 32118 oiry-S1-21P .

re

TE 3 getets TILE [Jchange ] Addition | «
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2fF - orfr = »—~ = - . - o s« J CINY-ST-ZP- - - -~ e e
TLE 8 Delete TILE s o Cichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-8T-719
e O Delete e Ochange [ Addition
NAME NAME
STREETADDRESS [~ : STREET ADORESS
CiTY-ST-21P CiTy-ST-2P
TME £ oslete TnE O crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TME {1 Delete TTLE 1 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY- 5T-ZP
13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information

indicated on fis report or supplemental repan is wue and accurate and gl my signatute shal) have the same legal etfect as if made under oath; thal | am an officer or divector

of tha corporatian or the recelver or trustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statulss; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all other Jika ed

N .1}"/"5‘- . N . ) e .
SIGNATURE: .. /oy o Sl Jres ‘7/??/90 Yob-255-27196
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR U Déte Daytimeg Phoos #




