2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H10782 FILED
1. Eniy Name Jan 19, 2000 8:00 am
01-19-2000 90245 030 ***150.00
Principal Place of Business Mailing Address
% W. DENIS SHELLEY % W. DENIS SHELLEY
313 S. PALMETTOQ AVE. 313 S. PALMETTO AVE.
DAYTOMA BEACH FL 321144919 DAYTONA BEACH FL 321144919 LUUYOOIL
T v MR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2456612 Not Applicable
ap Courniry Zip Coup iry 5. Certificate of Status Desired O $8'75 Additional
e - ) ) o Fee Required
6..Name and Address ot Current Reglstered Agent . F * . 7. Name and Address of New Registered Agent
— —_— - —_—— T ER—- Name _ .= = © . —— -
SHELLEY’ W. DENIS - Street Address {P.O. Box Number is Not Acceptable)
313 S. PALMETTO AVE.
DAYTONA BEACH FL
City FL Zip Code

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

SIGNATURE
Signature, TYPEC OF Drinted name of registered agent and Wie f anpheable. {MOTE: Registerad Agent sighature required when reinslating) DATE
e aea o s | At WAV 1, 2000 Fepwil b SSRGRy | 1% FectonCampsign Francng - $5.00 oy e
e ' - Trust Fund Confribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP (3 elete TILE [ change [ Addition
NAME KLANCKE, KIM A. NAME
STREET AD0AESS | 695 N. CLYDE MORRIS BLVD STREET ADDRESS
GITY-8T-2IP DAYTONA BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NARKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete LT ) [ Change [ Addilion
NAME - h " NAME T . - .- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-21P
TME O Detete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-2IP
TITLE .- [ petele TILE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME : : R VY
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i AofGes, with all gibwyr like ampowered,
17 zZ ED [// Roed

changed, or on an attachydent with
D NAME OF SIGNING OFFICER QR DIRECTOR Dato Daytime Fhane #

SIGNATURE: /

CR2E034 (9/99)



