2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 17,2000 8:00 am
FOREIGN TAX LAW, INC. ecretary of State
04-17-2000 90096 035 ***150.00
Principal Place of Business Malling Address
116 CENTER ST PO BOX 2189
DAYTONA BCH FL 32117 ORMOND BEACH FL 32175-2189
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEIl Number Applied Far
59-2839749 Not Applicable
4 Country 2p | Coumry 5. Certificate of Status Desired ~ [] 9879 Additional
- - - -7 Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS A. DANiELS, ESQ. Street Address (P.O. Box Number is Not Acceptable)
149-F SOUTH RIDGEWOOD AVENUE., #120
DAYTONA BEACH FL 32114
City FL Zip Code
8. The a_l;g':})__é"higmed entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tlie If applicable. {NOTE: Registered Agent signature required when remnstating) CATE
9. This corporaticn is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 I TriztIgﬁndag(fni:'?bnutig‘:ncmg O i%ggchgiisse
{Ses criteria on back) O Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O belete TILE [ change [ Adeition
NAME BUCKINGHAM, SONDRA NAME
STREET ADCRESS | 112 CENTER STREET STREET ADDRESS
CITY-S1-21p DAYTONA BEACH FL CITY-ST-21P
U ST [J Dekete i [ Change  [] Acdition
NAME | WOLFF, SANDRA L. _ HAME -
STREET ADDRESS | 2729 SABAL PALM DRIVE STREET ADDRESS
cy-sT-2P | EDGEWATER FL 32141 : CITY-ST-2IP, _
TILE v O Delete TLE [ change [ Acdition
NAME BUCKINGHAM, CLIFFORD NAME
STREET ADDRESS | 112 CENTER STREET STREET ADDRESS
CITY-$T-2IP DAYTONA BEACH FL CITY-5T-21P
TIFLE {1 Detete e S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exernplion siated in Section 119.07(3)), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to 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 with an address, with all other like empowered.

SIGNATURE: AP

SIGNING OFFICER OR DIRECTOR Date “ Daytime Phone #

SIEIETE J,mﬁumg/m) 03/35,/00 Cﬂy/}d 535755

SIGNATURE AND TYPED H PRINTD NAMER

CR2E034 {9/99)



