2000 UNIFORM BUSINESS REPORT (UBI;I;:' FILED

DOCUMENT # 161350 Jan 12,2000 8:00 am
1. Entity Name
LD, HOWELL. ING Secretary of State
i ' ' 01-12-2000 90062 021 ***150.00
Principal Place of Business Mailing Address 5
X
104 SURFVIEW DR 104 SURFVIEW DR
STE 2105 STE 2105
PALM COAST FL 32137 PALM COAST FL 32137-2348
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'%12377 Mot Applicable
ap " Country- B T Country - o 5. Ceriificate of Status Desired O ?i'ggqlﬁ?:‘;ﬁonal =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HOWELL, J.D. Street Address {F.O. Box Num;er is Not Acceptable)
104 SURFVIEW DR
#2105
PALM COAST FL 32137 o FL [Zos

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

SIGNATURE
Signature, typad or printed nama of registered agant and title If applicabie. {NOTE' Registerad Agent signature required when reinstating) DATE
et o g™ | atar MAY 1, 2000 Fee il bo 5000 | "> FcionCamoanFnencing - $5.00 vy o
ha : ’ . Trust Fund Contribution. O Added 1o Fees
(See crileria on bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VDT O Detete me [Jchange [ Addition
NAME HOWELL, MARY ELAINE NAME
sTReeT ADDRESS | 104 SURFVIEW DR #2105 STREET ACDRESS
CITY-5T-2IP PALM COAST FL 32137 CITY-ST-2IP
TITLE PDS O oelate TME Cchange [ Addition
NAME HOWELL, JOHN DAVID NAME
STREET ADDRESS | 104 SURFVIEW DR. #2105 STREET ADDRESS
crv-stze ) PALM COAST FL. 32137 ciy-st-2ie
TITLE ' O Delste TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§T1-2IP CITY-ST-21P
i3 [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O3 celete TILE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

13. | héreby certify-that the information supplied with this fillné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl 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 corporation or the receiver or trustee empowered to execute 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.attachrpeft wAtan addpe#s, with all other like empowered.

SIGNATUR . JeDiHasell, Reesi, /4Ol oS-SS/ T4 i

OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #
A

CR2ENA /O/0a)




