2000 UNIFORM BUSINE’SS REPORT (UBR) FILED

DOCUMENT # 178533 Mar 20, 2000 8:00 am
. Entity Name
DADE SERVICE CORPORATION Secretary of State
03-20-2000 90078 030 ***150.00
Principal Place of Business Mailijg Addrass
700 FENTRESS BLVD P.O. BOX 11137
SUITE A DAYTONA BEACH FL 3212044137
DAYTONA BEACH FL 32114 us (0030271
us
F T o MMM ERERERWAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 59-0711422 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= . . T T - T e ST T TName - - =T T T o
PERRYMAN' OWEN Street Address (P.O. Box Number is Not Acceptable)
700 FENTRESS BLVD
SUITE A
DAYTONA BEACH FL 32114 o EL | 2 Code

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

SIGNATURE
Signature. typed or printsd name of registered agent and ttle if appil‘vcab\e {NOTE: Registarad Agent signalure required when reinstating} DATE
9. This Igorporatipn is eligible to satisfy its intangitsle FIL{E NOW!! FEE IS $150.00 10. Election Campaign financing $5.00 way Be
Tax flllng requirement and elacts to do so. After Mf\V 1, 2000 Fee will be $550.00 Trust Fund Conribution. 0 hddad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE co [ perete TITLE [ Change [} Addition
NAME PERRYMAN,OWEN NAME
STREET ADORESS | 700 FENTRESS BLVD, SUIME A STREET ADDRESS
OIY-ST-2IP DAYTONA BEACH FL CITY-$7-2IP
TME PD O oetete TME O3 Change L) Addition
NAME PERRYMAN, O J NAME
sTREET a0nEsS | 700 FENTRESS BLVD, SUITE A STREET ADDRESS
omv-sT-2¢ | DAYTONA BEACHFL - GrTY-ST-2P
TILE vSD . O pelete TITLE [ Change [ Addition
HAME PERRYMAN, DAVID NAME
streeT anoress | 700 FENTRESS BLVD, SUITE A STREET ACDRESS
CITY-ST- 210 DAYTONA BEACH FL CITY-ST-21P
TLE O Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-7IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TIME [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin fdoes not qualify for the exemplion stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemgral report is true apd 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 g ¥d Yg execute this report as required by Chapter 607, Florida Slalytes‘ d that my name appears in Biock 11 or Block 12 it

oo Yr#-27¢-3563 5

ER CR DIRECTOR 4 Date Dayume Phone #

GR 00 s



