2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 837923 A retamy of St

HUMMINGBIRD PROPERTY CORPORATION 04-12-2000 90177 038 ***150.00
Principal Place of Busingss Mailing Address
925 N. HALIFAX AVENUE 825 N. HALIFAX AVENUE VU VUYWL
#1108 #1108 -
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321183778
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apphed For
_ 36-2877796 sepjeater
2o Country Zip Country 5. Certificate of Status Desired O §8 75 Aaditionaf
ee Required
6. Name and Addresy of Current Reglstered Agent : - 7. Name and Address of New Regislered Agent
Name
PERRV‘ ARNOLD L. Street Address (P.O. Box Number is Not Acceptable) )
925 N. HALIFAX AVE. #1108
DAYTONA BEACH FL 32118
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatile. [NOTE: Registered Agant signature required when reinstating} DATE
B e ™™ | v 2000 ree sl e sog0 | 9 EoctonCaroson g $5.00 5~
Lo ’ ' - Trust Fund Contribution. O Added to Fees
(See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O3 Oelete THTLE [JChange [1°
NAME PERRY, ARNOLD L. HAKE
street anoress | 925 N. HALIFAX AVE., #1108 STREET ADDRESS
OITY - §T-21P DAYTONA BEACH FL oy CITY- §7-2IP
TITLE $SD Xnelgtg TLE [JcChange [
NAME PERRY, NAOM NAME
sTaeeT anoress | 925 N HALIFAX AVE., #1108 STREET ADDRESS
CiTY-$T-2IP DAYTONA BEACH FL CITY-5T-2IP
TITLE - [ palets -- TLE— N - . Jchange [T ..
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE O Change [1-_.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TITLE [ detete TITLE O change [
NAME - . o . NAME
STREET ADDRESS ; * oL oo STREET ADORESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 113.07(3)(1). Florida Statutes. | further certify tha :
indicated on this raport ar supplemental report s true and accurat d that my signature shall have the same legal effect as if made under cath; that | am an oim, e
of the corporation or the receiver or trugtes empowered 10 execu i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or B|uck
changed, or on'an attachrent with ggf acidress, wuh all other liki

SIGNATURE: __ U (8 ZMV D y ;pa Iﬂ"f r-

PED OR PRINTED NAME OF SIGNING OFFJfH OR DIRECTOR Day!lme FPhone #

—



