2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L39119
DOCA ° Mar 10, 2000 8:00 am
DKR., INC. Secretary of State
03-10-2000 90017 041 ***150.00
Principal Place of Business Mailing Address
24 N. OCEAN AVE. P. 0. BOX 263097
DAYTONA BEACH FL 32126 DAYTONA BEACH FL 32126-3097
us us
F T R A0 A
P.0.R0¥Y 2a0o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number n Applied For
'Di',l..f.od S€ R-HOQS’ 1 FL 58-1651836 Net Applicable
Zip Country Zip Couniry . . $8.75 Additional
.‘3 S\v$°m_ u 5. Certificate of Status Desired . [ Fao Hequiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:VIN%F:(]!E'GOCEAN AVE Street Address (P.O. Box Number is Not Accepiable)
DAYTONA BEACH FL 32126
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, fyped or primad name of registersd agent and tifle it appicable. (NOTE: Registerad Agent signatura required when remstating) DATE
9. This gorporatign is eligible to satisfy its Intangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax hlmlg rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TE P [ Delete TITLE [ Change  (J Addition
NAME KING, DAVID NANE
swreer acoress | 24 N. OCEAN AVE ' STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL CITY - ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP ) CITY-5T-ZIP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY - ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S57-2IP

13. | hereby certify that the informati npplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the injormation
indicated on this report or supplgmeral reporyis true sny acctrate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the receivey or tr§stee enjowerfd t§ execute this report as required by Chapter 807, Florida Statutes: and that my name appears jn Block 11 or Block 12 if

changed, or on an attachment wlth arj addresk] with !l gther fike pmpowered.
i 4 p1 Y
N Suree - B 4SS0 Vo SER T MR
SIGNATURE:/')( INAMAY - E- Wm@w ] __DAVID KING psos
1T q Daytrma Phona #

- - e | EEEEE——— e e &




