2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H89455 Apr 10F12]63:(])) 8:00 am

CORAL TITLE COMPANY ecretary of State

04-10-2000 90164 028 ***150.00

Principal Place of Business Malling Address
867 S. ATLANTIC AVE 867 S. ATLANTIC AVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-7816
Suite, Apl. #, &l Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 59-0605586 Applied For
Not Applicabla

Ze Cauatry Zp Country 5. Certificate of Status Desired O $a‘75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HNCKE' GERALD B. Street Address (P.O. Box Number is Not Acceptable)

867 S ATLANTIC AVE

ORMOND BEACH FL 32176
City FL Zip Code

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

SIGMNATURE
Srgnature, typed or printed name of registered agent and title if apphcabie (NOTE: Registered Agent signatura-requirsd when renstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Elsction C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 _I'?rs; Igﬂndag;i?;uﬁ:r?mg ] ﬁdsd.eq:leoh;z)é:e
{See criteria on back) = Make Check Payable to Department of State . Tt :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP ‘ [T Delete TITLE , [ Change  JoKAgdition
NAME FINCKE, GERALD B. NAME
sTrEET sDRESS | 867 S ATLANTIC AVE STREET ADDRESS
orv-st-27 | ORMOND BEACH FL CIFY-ST-2IP 32776
TILE STD O belete TITLE D KXchange [ Addition
NAME ALBERT, RICHARD F. NAME
sTReeT AnDRess | 855 PULLMAN AVE STREET ADDRESS
CITY-ST-21P ROCHESTER NY 14615 CITY-ST-ZIP
e 1D [ Deete TIMLE STD KXotange [ Acdition
NAME BADER, MICHAEL E. NAME
street anoress | 655 PULLMAN AVE STREET ADDRESS
CITY-ST-2IP ROCHESTER NY 14615 CITY-ST-2IF
TITLE v O Delete ME O Change  P¥Agdition
NAME PREMO, VICTORIA E NAME
i streeT Anoress | 867 S. ATLANTIC AVE. STREET ADDRESS
crv-st-ze | ORMOND BEACH FL CITY-§7-2IP 32176
TITLE (7 Delete TIFLE (] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-21P
[ Addition
CTY-31-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report 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 or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, or on an attachmen an agdress, with all other [

SIGNATURES YOALAIDVictoria E. Premo 04/05/00  (904) 677-2440

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

CR2E034 {9/99)



