2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 147307 Jan 13, 2000 8:00 am
- S e Secretary of State

Frincipal Place of Business Mailing Address
. 8. BEACH ST 736 S. BEACH ST
0. BOX 2690 P. 0. BOX 2690
i BEACH FL 32115 DAYTONA BEACH FL 32115-26%0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 05 . ) Applied For
5 57101 Not Applicable
- Zip - Country -~ Tzt e [T Country T 5. -C;r-l?f'icate-of S;a{u; De;;re.d-- D-- $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'SUMMERS, L J .
! Street Address (P.O. Box Number is Not Acceptable)
738 8. BEACH ST
DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Registered Agent signature requirad when resnstaling} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elecii T i
L ) . Election Campaign Financin: .

Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s pona CO’; u*?bmion g O fdsdgj?o“’ﬂ?é SB"

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TILE (] Chenge [ Adition
NAME SUMMERS, L J NAME

STREET ADDRESS
CITY-ST-2IP

streeT aporess | 301 GULL DRIVE SOUTH
ory-st-z¢ | DAYTONA BEACH FL

CR2E034 (9/99)

Tme STD O Dalete TITLE O] Change [ Addition
HAME SUMMERS, DEANNA HAME

sTREET ADDRESS | 301 GULL DRIVE SOUTH STREET ADDRESS

ciry-st-20—~~| DAYTONA BEACH-FL —-—- S R o)y 20 B M e A c~ -
TIMLE VD " [ pelsts TIILE O Change [ Addition
NAME SUMMERS, LORI L NAME

STREET ADDRESS
CITY-ST-ZIF

streeT apoRess | 122-0 BLUE HERON DRIVE
cov-st-2¢ | DAYTONA BEACH FL 32119

TITLE ] pelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-27 CITY-ST-2P

TIILE O peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-8T-2IP

me .| . . {7 Delete TITLE : O change 7 Addition
NAME i : o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7I7

13. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tgis report or supplemental report is trua 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 corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attac , with alf ather like empowered.

ent with ap, addr
Sl{ﬁN ATURE: ' ‘P\) Wz e Oft=l SWnmées Ol{ 05}00 904/252/ 5167

fabded S el A A RN Vg L NS
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phana #

[ SIGNATURE AND TYP




