2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s

Principal Place of Business Mailing Address -
2050 TAYLOR RD : 2050 TAYLOR RD
DAYTONA BCH FL 3124 DAYTONA BCH FL 32124-6345
us us
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o " City&State 4. FEI Number | |Aeplied For
59-2667571
Zi‘_}?& ;_‘7;_) L iofn:ri , - Zip - Country 5. Certificate of Status Desired O gg‘g?qlﬁiﬂ“onal
N 6. Name and Address of Current Registered Agent i " 7. Name and Address of New Registered Agent . —-c.~.
Mame
CUMM|NGS, DAVID A Street Address (P.O. Box Number s Not Acceptable)
2050 TAYLOR ROAD
DAYTONA FL 32124

City FL | Zip Code

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

SIGNATURE
Signature, typed or primed nama of registered agent and bitla if applicable. {NOTE' Registarad Agent signaturg required when renstating) DATE
9. '{hisiﬁorporari?n is eligible 1o S?tiffyci'ts intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) (W Make Check Payable to Department of State _

E " OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE VP O delete TITLE [ Change [ Addition
NAME CUMMINGS, DAVID A., JR. NAME
sTReET ADDRESS | 2050 TAYLOR ROAD STREET ADDRESS
GITY-ST-7IP DAYTONA FL CITY-ST-2IP
e 1 ] et — [J Change  [J Addition
HAME CUMMINGS, JOYCE NAME
STREET ADDRESS | 2050 TAYLOR RD STREET ADDRESS
CITY-3T-71P DAYTONA F CITY-ST-2IP
TITLE P - - - [loelete- - o~B MME = clem i~ e - _[dChange [ Addition
e CUMMINGS, DAVID A, SR. v
STREET ADDRESS | 2050 TAYLOR RD STREET ADDRESS
CITY-ST-2IP DAYTONA FL CITY-ST-21P
TLE S O Delete TITLE [ Change [ Addition
MM CUMMINGS, JEANINE NAVE
STREET ADDRESS | 2050 TAYLOR RD STREET ADDRESS
CITY-ST-2IP DAYTONA FL CITY-8T-2IP
TITLE O Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP

CITy-ST-ZiP

TME O Delete TTLE JChange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

indicated on this report or suppleme) oort is true and accurate and thagmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gpfrusted empowered 1o execute this rerfOf as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wif an agdiress, with all like empaverdd.

27 AP A V5 W ///? ;/95-" Py 76/2476

SIGNATURE AND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR Dlnsgbn Date ¥ Daytime Phone #
i

13, | hereby certify that the information su-pﬂi%d _w-ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:




