2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # 308422 FILED
. » )
1. Entity Name “ May 15, 2000 8:00 am
04-13-2000 90080 017 ***150.00
Principal Place of Business Maling Address
2201 S PENINGULA DR. 220t S PENINSULA DA,
DAYTONA BEACH FL 32118-5313 DAYTONA BEACH FL 321185313
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Nuroes 1 Trppieator |
59-2816512 Not Applicable
7 Country e Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Addross ot New Registersd Agent
Name
LOCKEBY' KYLE E, JR. Street Address (P.C. Box Number is Not Acceptable)
2201 S. PENINSULA OR.
DAYTONA BEACH FL 32018
/.j City FL Zip Code
8. The abovgnamed engi i / ; se of changing its ragistered office or registered agent, or both, in tha Stale of Florida.
-
SIGNATURE / 3/ *4?25
grghing, wped or plflsc name of regizienacd] U%F‘uyﬁﬁabz (NOTE: Registarad Agant signatira mauired whan reinstating) DATE
9, This cnr?/allon is eligible to satisfy ts ﬁm)zble FILE NOW!!! FEE IS $150.00 o o
Tax filindf requirement and elects to do st After MAY 1, 2000 Fee will be $550.00 10. Eme:ilggrzaén; é:ﬁ:uzg\nancmg O ﬁi&qohgay Be
bl . 885
{See criteria on back) 0O Make Check Payable to Department of State
1 1. OFFICERS AND DIRECTORS 12. ADDITIONS (CHANGES TO QFFICERS AND DIRECTORS IN 11 _
I rme PSD e [1Change [ Addiion | &
S
HAdoE LOCKEBY, KYLEE., JR. MANE =22
| steeeroneess | 2201 S, PENINSULA DR. STREET ADDIESS 3
u-st-ne | DAYTONA BEACH FL 32118 ChY-St- 28 ﬁ
THLE O palete TME dchange [ Additien | &
NAME NAME
STREET ADDRESS |~~~ ——=~— - -~ - Y smeeerdoodess” Tl =T It
CITY-$3-2P Iy -51- 2P
TITLE 7 petete TALE [0 change (] Acdition
NAME NAME
SIFEET ADDRESS STREET ADORESS
Ciry-ST-2°P CITy-g1-21p
TTLE CJ Deters THLE Qchenge [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY-$T-2IP Giry-$T-0P
TTLE . [T patete TME [ change [ Additien
D e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 3 pewte TLE ) O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ) CITY-§7-2P
, 13. | hereby certify that the information supplied with this fling doas-agt guatity for the exempition stated in Section 119.07{3){i}, Florida Statutes. | further certify that the mformanon
indicated an this report or supplermental reaod,is :rue anat ceuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
‘ of the Corporation of the receiver or tryss e g this rap as rggqeired by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if
changed, or on an gitachmeny with A goocagdr 1w
.
SIGNATURE: ; / :Zl;ﬁb_ﬁﬁ_@;i’l-_\ﬂil.
EFIGHA Dale tirse Phone ¥
/ v 7



