2000 UNIF(!)RM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #/J60311 May 23, 2000 8:00 am
b Secretary of State
30,000, INC.
05-23-2000 90242 011 ***150.00
I Principal Place of Business Mailing Address
77 MAGNOLIA STREET 720 MAGNOLIA ST
0. BOX 1304 NEW SMYRNA BEACH FI. 32168-7438
_-- SMYRNA BEACH FL 32168 us ,
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State I City & State 4, FEI Number Applied For
. 59-283 1245 Not Applicable
Zi t i Count iti
P Country Zip ountry 5. Certificale of Status Desired O $8'75 Addltlonal
Fee Required
| 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
i - . ’- - - - | -Name -~ - - . EE
WILEY, DAVID J. b Street Address {P.O. Box Number is Not Acceptable)
720 MAGNOLIA AVE
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pri‘nted name of registered agent and title if applicable {NOTE: Registerad Agent signature required whan relnstating) DATE
i
9. This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blacti . )
. El
Tax filing requirement ang f’-)lects to do so. AHer MAY 1, 200D Fee will be $550.00 ection Campa’g” Elnanc1ng 0 $500 May Be
s ' Trust Fund Contribution, Added to Fees
(See crileria on back) ! F) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTD 1 Delete e O change [ Acdition | &
NAME WILEY, DAVID J. NAME %
STREET ADDRESS | 907 N. ATLANT[C AVE STREET ADDRESS 2
ur-st-22 | NEW SMYRNA BEACH FL uv-57-20 5
— @
ML SD O Delete TITLE [ change [ Addition | &
NAME GOLDSMITH, [MARY JO HAME
STREET ADDRESS | 504 N DIXIE STREET ADDRESS
CITY-8T-2IP NEW SMYRNA BEACH FL CITY-57-2IP
TITLE | O pelete TITLE [ change [ Acdition
NAME T ] T~ [ NAME T ’ . - has ‘ T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ L CITY-ST-2IP
TITLE . . ] Detete TMLE [ change [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Delate TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
THLE ] [ Celete TITLE O change [ Addition
| hawse NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report orsupplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.
(iﬂf e R R N N c
SIGNATURE: ' \.é‘;Ungw‘(-.{_t:fﬂ..w 5'/!/207-0 704 LU Y e,
'SDGNATUFIE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




