2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nam Apr 10, 2000 8:00 am
CONCERNED PERSONS FOR CLIENTS AT WORK ORIENTED R ecretary of State
04-10-2000 90027 043 ****g] 25
Principal Place of Business Mailing Address
1100 JIMMY ANN DR 1565 AIRPORT ROAD
DAYTONA BEACH FL 32117 ORMOND BEACH FL 32174-2829
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e e e e s 592942208 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Mame and Address of Cutrent Registered Agent 7. Name and Address ot Mew Registered Agent
Name
Street Address {P.Q. Box Number is Not Acceptable
JUDY HALL ‘ praple)
1565 AIRPORT ROAD
ORMOND BEACH FL 32174 , :
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and bide if applicabla. (NOTE. Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 10
TLE TD i Detete TILE T P change [ Addition
NAME POSSENTI, PATRICIA A NAME Lovi NG Peaqgy
STAEET ADDAESS | 829 PINE TREE CT saeeraohess |63 € Lae bhow s Blve
omv-st-2¢ | pT ORANGE FL ov-st2e | Newo Sy na FL 32168
TILE PD &1 nelee TIME D P lhange [ Addition
e |LUGILE | HUNTER we | et Vg d) Jedy
| “streer acomess (104 PAR DRIVE STREET ADDRESS | [ &5 > &5 et R T
GI-STZP | NEW SMYRNA BEACH FL 32168 : Cmy-5T-2IP Orrvrond Beael FL 321744
TiLE sD 7 pekee T aD HChange [ Addiion
NAME POSSENTI, PATRICIA A NAME H-er&nf H@ld@ - ,—DQ-UE d
STREET ADDRESS | 820 PINE TREE CT STREET ADDRESS 73:—, N . e a.ra..h:ﬁé—
o-sT-2f | PY ORANGE FL 32127 cm-ST-21p Teland, FL 32730
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-S81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:

LTI

CR2E037 {9/99)



