N . FILED
2005 FOR FROEIT COREQRATION ~ Mar 31,2005 08:00 AM

DOCUMENT # F30641 Secretary of State
?&gi?%ﬁR CCRP,

Principal Flace of Business™ Malling Address

1808 W INTERNATIONAL SPEEDWAY BLVD 1808 W INTERNATIONAL SPEFDWAY BLYD
DAVTQONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US
03042005 No Chg-P CR2E034 {10/03)
Do NOT WR'TE lN TH |S SPACE A, FE! Number I Appled For
59-2103014 Not Apglicable

K. Certificate of Status Desired i $8.75 acditionat

N N T o S o L - S e Fee Required
§. Name and Address of Current Registered Agent i '

o GomL o DO NOT WRITE
ORMOND BEACH, FL. 32174 IN THIS SPACE

B e

T = 1 [T WL+ ] :

8. The abave named antity submils this stavement for 1 mirpose of changing its registered office or reg}éiered agant, or both, in the Stawe of Florida. | am lamiliar with, and accept

tha cbligations of ragistered agent.

o . : : I

SIGNATURE

Sgnaluiy wpeo m‘pn;d n{trna aiirAeQ'lsleie‘d agentand t;ue_ it appicable : }NE}TE _fi_a:glslenadAgem signa-llura requred wnin reirsm!anu) . . DATE |
FILE NOW!/!I!l ‘FEE IS $150.00 : 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added o Fees
70, = OFFICERS AND DIRECTORG i
TLE vD
NAME OPPENHEIMER, M.H
STREET ADDRESS | 877 QUAIL RUN
CITY-ST-2P ORMOND BEAGH, FL 32174 — = - e R
- = = URNGO0zE1 745 L
I i - .
NAVE OPPENHEIMER, BRIAN | M UR/ATIS-B0018-025 150.00

STREET ADDRESS | 2 SPRINGWOOD TRAIL o
ciy-5T-2P | ORMOND BEACH, FL 32174 =TT S

TITLE
NAME

cvarar | — joe—e——-DO NOT WRITE

o IN THIS SPACE

NAME
STRZET ADORESS
GITY-S1- 2P 7 ] o ) : s =

TITLE
NAME
SYREET AUDRESS
CITy-ST. 2P . . - )

TITLE
NAME
STREET ADORESS
Ciry-ST-2p s et S — ;

— L= - o P

12, | hareby cartiiﬁlthat tha information supsalied with this filing does not gualify for the exemplion stated in Seciion 119.07{3)0’). Florida Statutes. | further cartify that the information
indicated on this report of supplemental report is true a)d agcurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the carporation or the receiver or lrustea empowerad Lo execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment wijh an address, with all other like empowered

SIGNATURE: ﬁaﬁ Wt éﬁ?}l\  3hale 320w
_mam‘l‘unsmnwpenoﬁ'mmen NAME OF SIG |c§ri?nnln£cro§ . ] 17 oad ) Daﬁrnain[\_a! J

=




