2000 umpdﬁlﬁfausmess REPORT (UBR) FILED

T,
DOCUMENT # H28821 Mar 16, 2000 8:00 am
1. Entity Name .
i Secretary of State
Principal Place of Business Mailing Address
770-4 DELTONA BLVD. 7704 GELTONA BLVD.
DELTONA FL 32725 DELTONA FL. 327257168 [] dudbidulu
i T KTV NR EMAKARRA
Suite, Apt. #, etc. ’ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'2934865 Nat Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVEQUE, MICHAEL L ) Street Address (P.O. Box Number is Not Acceplable)
770-A DELTONA BLVD.
DELTONA FL 32725
City FL Zip Code

8. The above named en{ity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

o

s Fa7 2 1 A, TN
R e e LN e R R T T W i
B R BEENOWIIFEE 185 150.00 £.5" R s
9 After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution [1 Added to Fos
{See criteria on back) O Make Check Payable to Department of State ¢ ‘ ‘ aclorees
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D . O Detete TITLE [} change [ Addition | &
iy ()]

wve . | LEVEQUE, MICHAEL v 2
STREET ADDRESS | 770-A DELTONA BLVD. STREET ADDRESS P
CATY-ST-2IP . CITY-ST-ZIP )

DELTONA FL 32725 —
TILE s T [ Delete TITLE [Ochange [ Addition |
NAME LEVEQUE, CAROL S NAME
STREET ADDRESS | 770-A DELTONA BLVD. STREET ADDRESS
GITY-ST-4P DELTOM FL 32725 GITY-S7-2IP
TITLE e ey _ . -« O Detete- TITLE ' - [Jchange [ Addition
NAME s NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IP CITY-5T-21P

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
indicated on this repan or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empoweregyto exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addrgss, with gl othep#ke empesiered.

SIGNATURE:

WG OFFICER OR DIRECTOR Dale Daytime Phone #




