2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 19, 2000 8:00 am
04-19-2000 90036 026 ***150.00
Principal Place of Business Mailing Address
4414 SKYWAY DR P. 0. DRAWER 460
UNIT # NEW SMYRNA BEACH FL 32170-0460
EDGEWATER FL 32132 us
Us .
Suite, Apl. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & Stale Cily & Stale 4, FEI Number Applied Far
NOT APPLICABLE Not Appicabls
7 - -
i Couniry Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL' CR. Street Address (P.O. Box Number is Not Acceptable)
441A UNIT 1
SKYWAY DR
EDGEW 32132
ATER FL City FL Zip Code
8. The aove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signatura, typad or printad name of registared agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. ;hisfﬁ:.orporatipn is elitgibga tt]) silti?fydits Intangible FILE NOW1l! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) i Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TIMLE [ Change [ Addition
NAME POWELL, C.R. NAME
streeT A0oRESS | 441A UNIT 1 SKYWAY DR STREET ADDRESS
CITY-S§T-2IP EDGEWATER FL CITY-ST-2IP
TITLE (] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE - [ Dekete TITLE : ~ [ Change-— (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS » STREET ADDRESS oo
CITY-5T-ZIP . ) N CITy-5T-2IP
13. 1 hereby certify that the information suppiied with this filing does not qualify tor the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witkrBn gddgress, with all other like g wered.
/ SO Gy ._-—/z - ) ¢
SIGNATURE: Z#/C.: R SROWE L% 70 f/ 23 /v
Tho ﬂ?'oF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {9/99)



