2000 UNIFORM BUSINESS REPGRT (UBR)
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10. OFFICERS AND DIRECTORS 1. ADD)TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P % Delee e Pres: Clomange [ Adtition
NAE MYLES, ALFRED NAME Shawa a‘lu: o

smeeTa0okess, | 832 OLEANDER AVE smeetaooress | &1 Gl a fofﬂ. Ave.

cmv-st-2¢ || HOLLY HILL FL 32117 orv-si-p  |Holly W1, FL 32017

TIE VP ?ngu MLE v [ Change T Addition
N RUSSQ, SHAWN N e . n{b-»t of
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orv-s-2¢ | HOLLY HILL FL 32117 orvsrze | Hafty, Hint , FL 33K7
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RAME LALONDE, LLOYD NAME Yockom
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CITY-ST-2P ORMOND BEACH FL CITY-ST-2P Ora Pec c{,_FZ 32176

e BD ﬁum TLE Bood of Dir- O Crange  [kAddition
NAME LANGE, DAVID NAME Oaw il '.M,‘., P)

smestooress|| 1218 KENNEDY RD -APT 16 SIS | | Cicherman’s cor. - ApH §

CIFY-5T-27 DAYTONA BCH FL 32117 iY-ST2P | B pagnd ﬁc‘ fC 7217y

ME P g Delete TINE foes? 8F OIY - [ thange  Ninadition
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of the corporalion or the receiver or rustes empowered to exacute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

!
SIGNATURE

anachnm ith an address, with all ofper like empowered.
--rt-'t;““_g'l:‘r/
L
’

LU

LRSI

bR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Fon 253-301

Deytme Phona #

"ol :ﬁcs Scfre gscere 7’/9]/0 0

_,_ﬁ/l

-

CR2E037 (5/00)



