2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M79304 Feb 19, 2000 8:00 am
A DESIGN PLACE OF ORMOND BEACH, INC. Secretary of State

02-19-2000 90010 041 ***150.00

Principal Place of Busingss Mailing Address
605 1/2 S. YONGE STREET 605 1/2 S. YONGE STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-7541
us us
[
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-288623 1 Applied For
Not Applicable

P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - o - - - B Narme™ - - = P LT
D|CK' PATRICIA L Street Address (P.CO. Box Number is Not Acceptable}
230 HIDDEN HILLS
ORMOND BEACH FL 32174
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, typed or printed name of registersd agent and title If applicable {NOTE: Registered Agent signature required whan ranstaling} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
e N ‘ ) e Ao : - " Y . .10, Election.Campaign Financing - e~ + ..-$5_00 May Be
| Taxfilng ey * and glects 1o 4o so: 7 L 7T After MAY 1, 2000 Fee will'bé $550.00 .., *-Trust Fund Goritribution. +, 5~ 1% . Added to Fees
(Seecriterizon back) "~ . ", - ¢ Make Check Payable to Departmentof State | "~ . . v a0 vt
B o e e U o Il ) Payaple 1o Depanment 01 SW8., | . wcn o apermwomwygp, eory mit oo rindd
LTt L8 2 OFFICERS AND-DIRECTORS -t - # ¥iio e ' 4R,y =2 — 1 ve ~ADDITIONS/CHANGES TC:QOFFICERS AND DIRECTORS IN 11
mES [P ey - w e  Rme o] oo T _C o R T Do O i
wie © " TDICK, PATRICIA L NAME
streeT aoDRess | 230 HIDDEN HILL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TILE ST - [ Delete TITLE [ Changs  [] Addition
NAME TRUEBLCOD, NANCY C NAME
staeeT aporess | 1115 FLOMICH AVE STREET ADDRESS
CITY-ST-21P HOLLY HILL FL CITY-ST-2IP
TITLE V {1 Delete TITLE ) . e _ [ Change__ [ Addition |
mve — - | LISICKI-SUSAN M—~—" - -~ - - T "NAME T T : - ' i
staeeT poaess | 576 RIDGEWOQD AVE N STREET ADDRESS
crv-sr-z¢ | ORMOND BEACH FL 32174 cirv-si-zr
TITLE (] Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiF
TLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supgiied with this filiné; does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachmant with an address, with e empowered.

M YA s i 2orfoe __ S0d-075Bos

3 'I'IJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Date Dayhrma Phona #

SIGNATURE:

CR2E034 (9/99)



