2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K99977

FILED

VALERIE P. FOOTE, PA. Secretary of State

05-04-2000 90020 010 ***150.00

Principal Place of Business Mailing Address
2750 S. RIDGEWOOD AVE. 2750 S. RIDGEWOOD AVE,
STE. B2 ’ STE. B2
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119-3575 o
us us -

Suite, Apt. #, etc. 5 Suite, Apt. #, elc. & DO NOT WRITE IN THIS SPACE

City & State ity & Stat 4. FEI Number Applied For
M k €10 &_&(‘J’I 59-2954626 Not Applicable
EZip; l([? COUUVS q gfl \ l,px COUWJ S q 5. Certificate of Status Desired d ?g.:;:i\:ie(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name -
\fo.l € \Q, -gnk
FOOTE. VALERIE P. Street Address {f’g, chmear}s\Not Acceptaple)
138 LIVE OAK AVE N3 o e DE
DAYTONA BEACH FL 32114 O
Cit Zipoode
“NewrDmyrna M FL | "S5,k

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

e IV~ Y20 foo

Signatura, typ oPprinted nama of !‘a?:istsred ag%l and title f applicabla. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is egible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE D [ elete TLE [ Change [ Addition
NAME FOOTE, VALERIE P. NAME
STREET ADDRESS | 138 LIVE QAK AVE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL CITY-ST-2P
e 3 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE - [ Delete TILE — - - . < veo = == -[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
: CITY-ST-2IF CITY-ST-2IP
' me O Delete TITLE Ol Change [ Addition
F NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate ang that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with_gh address, with all ather like empowered.

SIGNATURE: 7N A RENINRED 17‘/32'4/90 904 423 )18°

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

1. Enity Name May 04, 2000 8:00 am

CR2E034 (9/99)



