2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 538584 Feb 28, 2001 8:00 am

1. Bty Narre Secretary of State

Principal Place of Business Mailing Address
755 WESTMORELAND RD 755 WESTMORELAND RD
DAYTONA BCH FL 32114-1626 DAYTONA BGH FL 32114-1626

RO9RQdanw

2, Principal Piace of Business 3. Mailing Address H|I|I| ||||| "m |" I I“ \ ”‘ I" " I‘”l

Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4, FEI Nurnber 59—1495666 Applied For
Mot Applicable

Zi Countr Zi Countr it
e ¥ F v 5. Certificate of Status Desired ] $8.75 Additional

5 Fee Required

K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

! Name

: DE GRACIA, AMELIA A MD |

, 755 WESTMORELAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

. DAYTONA BEACH FL 32114 —
i City FL Zip Code

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

SIGNATURE
' Sgnature, typed or prated name of registered agent anc Tle if applicable (MOTE: Ragisterec Agent signature required when reinstating) DATE
g 8. This corporation is eligible to salisfy its Iniangible FILE NOW!! FEE ES‘: $150.00 10. Election Campaign Financing $5.00 ey Be
1 Tax fl\m.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0] hdded to Fors
| {Ses criteria on back) ] Make Check Payable to Department of Stale
|
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TTLE ' ] Change ] Acdition
NAME DEGRACIA, ROMEQ M. NAME
sTreeT aporess | 2359 8. PALMETTO AVE. STREET ADDRESS
CITY-Sr-7iP S. DAYTONA FL CITY-5T-1P
THLE sD L] Detete TITLE L] Change 7] Addilicn
HAME DEGRACIA, AMELIA A. NAME
sTreer anoRess | 2359 S. PALMETTO AVE. STRLET ADOAESS
orv-sT-zP | S, DAYTONA FL CITY-ST-21P
e 1 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITF-ST-2IF CITY-87-7IP
HIE I3 Delele TITLE [ change [ Addition
NARAE NAME
STREET ADDRESS STREET AGDRESS
CITY-SF-2IP ClTY-8T-717
TITLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREZT AQGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TiLE [ Delete TITLE [ Charge [ Addition
MANE NAME
STREET ADSHESS STREET ADDRESS
CITY-8T-21P CIFY-5T-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! 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 reqguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12°f

changed, or on an attachment with an address, with all other like empofered. .
Quvels; xgcmm.g'@ b3/0| 5
SIGNATURE: AR [/2 £ Goy-2¢F- LY428

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING {FFICER OR DIRECTOR

Cats Eaytime Prone !

CR2E034 (10/00)



