2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 576887 \ Mar 07, 2000 8:00 am
b Secretary of State
' 03-07-2000 90086 050 ***150.00
Principal Place of Business Maliling Adaress
795 N. SPRING GARDEN 785 N. SPRING GARDEN
DELAND fL 32720 DELAND FL 32720-3142 guvo4daduva
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEl Number Applied Fer
B 59-2231 142 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired 1 $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = -Name . = —_—
HILL, CHARLES B. Street Address (P.O. Box Number is Not Acceptable)
218 CROOKED TREE TRAIL
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE. Ragisterad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Elects N .
3 tion C F
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Trj; rﬁgndacr;nozz::%nu“ :Jnnancmg i fgj.eg?ohggz sBe
{See criteria on back) d Male Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TME [ Change [ Addition
NAME HILL, CHARLES B. NAME
STREET ADDRESS | 2025 CHINABERRY LANE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-ZIP
TITLE v O pelete TE [ change (] Addltion
NAME HILL, JAYNE M NAME
STREET ADDRESS | 2025 CHINABERRY LANE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
TIMLE—~ o e —aen - R [ Delete TIMLE . - [F] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2ZIP

13. | hereby certify that the information su lify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certiy that the information
indicated on this report or g P apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha sgceiver o) G 2 is PeRQrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ 2 ; 1 >

Q
&

e AN A LIRS Mdéd 934~ 78 -5geT

NATURE ANDTV?d OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f / Date Daytime Phone #




