2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 167090 Apr 13F12]633(])) 8:00 am

AWARDS AND ACHIEVEMENT BUREAU, INC. ecretary of State

04-13-2000 90010 013 ***150.00

Principal Place of Business Mailing Address
1801 SPEEDWAY BLVD. 1801 SPEEOWAY BLVD.
P.O. BOX 2875 P.Q. BOX 2875
DAYTOMA BEACH FL 32114 DAYTONA BEACH FL 321144215 TR o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59'%62310 Applied For
Not Applicable

Zip L Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B Narme - e

FHANCE‘ WILLIAM c Street Address (F.C. Box Number is Ngt Acceptable)

1801 VOLUSIA AVE

DAYTONA BEACH FL 32114
City . FL Zip Code

8. The above named 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 printed name of registered agent and utle if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . I .
Tax fiIingprequ_irementgand elecls t;y do so. After MAY 1, 2000 Fee will be $550.00 10 $:3§ttlgzn%agoﬁ:?hnu§:: neing O f‘%@%?ohézzg e
(See criteria on back) il Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O pslzte TITLE [JChange [ Addition
NAME FRANCE,WILLIAM C A NAME
sTREeT aD0RESS | 1600 SO. PENINSULA STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH FL CITY-§T-2P
TILE SVD {1 Detete TITLE [JChange [ Addition
NAME FRANCE,JAMES C NAME
swreeT Anoress | 1947 NO HALIFAX STREET ADORESS
CiTY-ST-2P DAYTONA BEACH FL CITY-ST-2IP
TMLE T ) [ Delete TITLE _ = [Jchange [ Addition
NAME RUMERY, DORIS Tl name - -
street ADDRESS | WILLOW RUN STREET ADDRESS
ciTy-st-21p ORMOND BEACH FL Crry-57-21P
TrLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectian 119.G7(3)(1), Florida Statutes. | further certify that the infarmation
indlcated on this repcrt or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregfopxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if
changed, ar on an aﬂachmt with an address, with4 gr like empowered.

SIGNATURE: A L %/( S

Date Daytima Phona 4

T 7

CR2E034 (9/99)



