2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L81596 Jan 12. 2000 8:00 am
1. Enlity Name b *
STORCH, HANSEN & MORRIS, P.A Secretary of State

01-12-2000 90062 007 ***150.00

Principal Place of Business Mailing Address
C/0 GLENN D. STORCH C/0O GLENN D. STORCH
1620 SO. CLYDE MORRIS BLYD.. SUITE 300 1620 SO. CLYDE MORRIS BLVD.. SUITE 300
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 321144514 MR
PN Place o Busmess 3 Malrgrsrey % “II”N |Il I"I | I|| " ”I II{ II II“ I"” I’IM }"’
480 Soorh Nova Load yap Sorh Mova-
Suite, Apt. #, etc. Suste Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
u ] FL/ U'ﬁ 8‘5&%: PL’ 59-3030397 Not Applicable
\351 ! Ll C?Brgﬂp le I’ L’ ‘%“A' 5. Certificate of Status Desired d ?eae.ggqlﬁrdei;ﬁonal

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

Narne

STORCH' GLENN D. reet Addregs {RO. Box Number ig Not ‘ce tatge)

1620 SOUTH CLYDE MORRIS BLVD. J80 B 0rh Lord “PBA

SUITE 300

DAYTONA BEACH FL 32119
Cit ip Code

s Tapovs Beréh, FL | 357y

8. The above narfied entity sugmlts

§ s@purpose of changing its registered offlce(crr reglstered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, TyoE urﬁm name o registerad agent and mle if (NOTE Registered Agent signature required when reinstating} CDATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! Tn?:t‘gg n dag;a:lr?bnuﬂ::ncmg 0 fg'gﬂoh;zisae
(See criteria on back) 0 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE @fhange [ Addtion
NAME STORCH, GLENN D. NAME
STREET ADDRESS | 1620 S. CLYDE MORR[S BLVD o STREET ADDRESS D kSOM NOUA M
CITY-ST-2IP DAYTONA BEACH F[_ CITY - §T-2IF
TME VD 1 Delete | TS N [€fange [ Addition
NAME HANSEN, MARY D. NAME
sTReeT Aporess | 1620 S.CLYDE MORRIS BLYD STREET ADDFESS | 4100 &()% Nova E[ﬂd
orv-s1-27_| DAYTONA BEACH FL i [Dhlowa BERch.£L amJ
TILE- VD — . e . s Detete,  f TTME . _[Defange [T Addition
NAME MORRIS, JAMES, S NAME
streer anoress | 1620 S CLYDE MORRIS BLVD STREET ADDRESS UQO LﬁXJth
crr-st-z2p | DAYTONA BEACH FL CITY-ST-2IP w H_’ ] /L)
TMLE S [ Delets TITLE Dthange [ Addition
NAME HINZMAN, LESLIE NAME
steeT ApDRESS | 1620 S. CLYDE MORRIS BLVD #300 STREET ADDRESS Qo \j) A}ﬂ(/ &ad
o2 DAYTONA BEACH"FL 32119 oiTY-s1-2° A oyd
TITLE “l [ pelete TILE L nge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZiP CITY-§T-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information ied with this fl\l does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerfiental réport is tru ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej@r or trusteé empoweled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed ar on an attachment with dl’eSS with a“ other like EmpOWefEd
eon D. S0P 1/5/D  04-235-8383

smMuaEAW PRINTEBNAME OF SIGNING OFFICKS / / Dae Daylime Phona #

SIGNATURE:




