2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J49086 Feb 08, 2000 8:00 am
1. Enty Namo Secretary of State

Frincinal Piace of Business Mailing Address
100 FERNWOQD CIR. . 100 FERNWQOD CIR. v LU
DAYTONA BEACGH FL 32114 DAYTONA BEACH FL 321141132
Us us
Suite, Apt, #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2789217 Not £pitic ot
Zip Country Zip Country 5. Certificate of Status Desired O $8 73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - s Name
BROWN, PAMELA Sireet Address (P.O. Box Number is Not Acceptable)
100 FERNWOQD CIR.
DAYTONA BEACH FL 32114
Cily 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 printed name of registared agent and tile If applicable (NOTE: Registered Agent signature required whan reinstating} DATE
9. ‘_Fhwsfgorporatl?n is efigible ttr: sailsfyc:ts Intangible FlLEYNOW.!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribiution. 1 Added fo Feas
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Ochange [
NAME HART, GERALD ALDE NAKE
STREET ADDAESS | 900 FERNWOOD CIR. STREET ADDRESS
cm-sT-2P | DAYTONA BEACH FL 32114 ermy-§T-21P
TITLE ) [ pelete TILE [ Change (1.
A BROWN, WILLIAM GS NaME
STREET ADDRESS | 100 FERNWOOD CIR. STREET ADDRESS
cm-sT2F 1 DAYTONA BCH FL 32114 ) fmy-st-zp ) S . . , ,
TITLE TS ' ' [ Delste TITLE ‘ O Change [0
NAME BROWN, PAMELA HART HAME
STREET ADDRESS | 100 FERNWOOD CIR. STREET ADDRESS
CITY-ST-2Ip DAYTONA BCH FL 32114 CITY-87-2IP
TILE [ pelete TLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CiTY-87-2IP
TME [ Delete ML O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [T 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sughlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the recgMer or trustee empowered tc axecule 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 atlach with an agdress, with all other like empowered.

SIGNATURE: (i3 0 Bmela B Brown Ao 96d-323-baoi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Data Daytime Phone #




