2000 UNIFORM BUSINESS REPORT (UBR) FILED

(FTICFTE PN

DOCUMENT # LL87530 Apr 10, 2000 8:00 am
1. Entity Name
02 D HAR ETC.. ING ecretary of State
P 04-10-2000 90024 001 ***150.00
Principal Place of Business Mailing Address
1008 NORTH DIXIE FREEWAY 1003 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-6221
Suite, Apt. #, eic. Suile, Apt. #, 6. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3017217 Not Applicable
Zi Count Zi t b
P ouatry P Country 5. Certificate of Status Dasired O $8.75 Additional
___ i i . e — == - - —Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUTTER, DEBORAH LYNN Street Address (P.O. Box Number is Not Acceptable}
1009 N. DIXIE FWY.
NEW SMYRNA BEACH FL 32168
City FL Zin Gode
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
Swyrature, typed or pndted rame of fegistersd agent and te f applicable {NOTE. Registered Agent signatura required whven rinstating) DATE
9. This corporation is elfigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) L ‘
Tax filing requirernent and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. f_:zz:'ﬁznc;ag::t'r?;u'; g\:ncmg 0 f?dﬂo May Be
N . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS {CHANGES TQ CFFICERS AND CIRECTORS IN 11
TIMLE DP [ Delete TILE [T Change  [J Addition
N RUTTER, DEBORAH LYNN ave
STREET ADDRESS | 1009 N. DIXIE FREEWAY STREET ADDRESS
. CITY-§T-2P NEW SMYRNA BEACH FL CITY-S5T-21P
TLE D O Detete TITE O Change [ Addition
HAME DODGE, DENEEN LAURA NAME
STREET ADDRESS | 1009 N. DIXIE FREEWAY STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL GiTY-5T-7IP
TITLE O Celete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1- 1P CITY-S1-2P
TITLE [T Dejete TITLE (I change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2ip CITY-ST-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
Mg O etete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report o suppiemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cathy that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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:

Daytime Phona #

CR2E034 (9/99)




