2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H64404 Apr 25, 2000 8:00 am

Gty are ecretary of State

Principal Flace of Business . Mailing Address

--- BEVILLE RQAD 1500 BEVILLE ROAD
D SUITE 202 Jad¢i1ad

27" BEACH FL 32114 DAYTONA BEACH FL 32114-5644
B us }
Suite. Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Applied For
59-2552699 Nat Applicatle
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. NMame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ERISMAN, MARTY H Street Address (P.O. Box Number is Not Accepiable)
137 KEY COLONY COURT
DAYTONA BEACH SHORES FL 32118
City FL Zip Code

[—
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE Registered Agenrt signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o B "
Tax filing rgqu‘arement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Erljg:l:l?n%a& i?lﬁ}r:;;n:ncmg . fz'gjqn";:’éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TIMLE PD [ pelete TITLE [Jchange [ Addition
NAME ERISMAN, MARTY H HAME
streeT aporess | 137 KEY COLONY COURT STREET ADDRESS
orv-si-2¢ | DAYTONA BEACH SHORES FL 32118 oTY-g1-2
TITLE STOP O Deleta TITLE ] change [ Addttion
NAME ERISMAN, MARTY NAME
staeer acoRess | 137 KEY COLONY COURT STREET ADDRESS
cmv-s7-2F | DAYTONA BEACH SHORES FL 32118 CITY-5T-1P
TITLE [ Detete TILE O crange [ Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Cy-st-2p
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIfY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicatéd on this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver or trustee empowerad 10 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 withyan address, wil all?ike empowered.

SIGNATURE: SO '{.L,/&i A0

S'IGNATU@ AND TVPEP OR PRINTED NAME OF SIGNING OFFICER #R DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



