2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M91089 FILED
1. Entiy Name May 19, 2000 8:00 am
05-19-2000 90034 017 ***150.00
Principal Place of Busiress Mailing Address
148 POINT O WOODS 148 POINT O WOODS
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321141154
us us
T e I SR
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3055956 Not Applicable
_Z:ID R ) Cfumri_ ) &P Country 5. Certificate of Status Desired ( gg';’esqlﬁfeﬂﬁonal

6. Mame and Address of Currenl Regisiered Ageni

7. Hame and Address of Mew Registered Agent

Name

HUGHES' BARRY E. Street Address (P.C. Box Number is Not Acceptable)

2001 SQUTH RIDGEWOOQD AVE.

SOUTH DAYTONA FL 32019

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
Signatre, typed of printed name of registered agent and tte if apploable {MNOTE. Registered Agent signature requred when reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ot I '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing. $5.00 may Bo
J ¥ Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

11. {QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D O pelete TITLE [ Change  [J Addition
NAME CARTER, HUBERT NAME
sTReeT A0DRESS | 3670 RIDGEWOQOD AVE STREET ADDRESS
CITy-ST-2IP PT. ORANGE FL . Ciry-S7-2IP
TILE - -|D ’ _ O Delete THLE O Change [ Addition
NAME CARTER, LOUISE HAME
STREET ADDRESS | 3670 RIDGEWOQD AVE STREET ADDRESS
orv-s1-2¢ | PT.. ORANGE FL . .- o726
TWILE D 1 neiete TILE [JChangs (] Addition
NAME CARTER, ADAM NAME
StReeT ADDAESS | 3670 RIDGEWOOD STREET ADDRESS
CITY-$T-2IF PT. ORANGE FL CITY-ST-2IP
TILE D 2 pelere TLE Ty change  [] Addtion
NAME CARTER, JOHANNA NAME
STREET ADDRESS | 3670 RIDGEWQOD AVENUE STREET ADDRESS
orv-st-z¢ | PT. ORANGE FL CITY-§T- 2P
TMLE O oetete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 . CITY-ST-21P
TITLE ) [ Delete TITLE [J change ] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP - CiTY-S§T-21P

13. | hereby certify that the information gupplied with thj

7,

filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemgntal repgit is trfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receifer of trysteg/erfipovfered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmedy

Date

SIGNATURE:

dpL 0 -

" Daytime Phone &

0457

CR2ED34 (9/99)



