2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # M73148 Apr 03, 2000 8:00 am

04-03-2000 90154 032 ***150.00

Principal Place of Business Mailing Address
1670 RIDGEWOOD AVENUE 1670 RIDGEWOOD AVENUE
HOLLY HILL FL 321178734 HOLLY HILL FL 321171734
us us
b . »
2 Sed Dune Teccacs, 3 Sea Dune lercgce
Suite, Apt. #, etc. ,Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O N ond &9@()(\ ‘F L O(\mﬂn d &Qﬁh FL 59-2880163 Not Applicable
gpa | - (p Co&tré A Zg a “7(” CounutryS A 5. Certificate of Status Desired dJ gg;gq Lﬁi{ﬂtional
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Nama
DASSANCE‘ TAMMY A Street Address (PO. Box Number is Not Acceptable)
1670 RIDGEWOOD AVENUE
2117 : T
HOLLY HILL FL 3 3 Seo\, Dune. Terra ce
City Zip Code
Ormond. Beach FL ST
8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE | ey a Danndarc e 319"3 co
Signature, typed or printed nama@gmlemd agent and htle if applicable. {NOTE: Ragistered Agant sighature required when reinstating} DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!! FEE IS $150.00 10. Election Camoaign Fi ‘
- X ! . paign Financin .
Tax f|l|ng requirement and elects o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 9 n fgjgﬂoﬁﬁe
{Sae criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D X Deete TITLE [JChange [ Addition
NAME SWARD, GLORIA 8. NAME
stheeT anoress | 4 SEA OATS TERR. STREET ADDAESS
CITY-ST-ZiP ORMOND BEACH FL CITY-51-2P
TITLE P O Detzte TITLE O] Change [ Additian
NAME DASSANCE, CHARLES L NAME
sweer anoress | 3 SEA DUNES TERR. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-5T-21P
TILE VD [ Delete TILE ~ [ change [T Addition
NAME DASSANCE, TAMMY A. NAME
streeT anoress | 3 SEA DUNES TERR. STREET ADDRESS
CITY-S1- 29 ORMOND BCH. FL LITY-§T-21P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THTLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-$T-2IP

13. 1 herspy cerify that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)), Flarida Statutes. | fusther certify that the infarmation
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 | arn an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered.

SIGNATURE:

Daybme Phone #

CR2E034 (9/29)



