2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36716 FILED
1. Entiy Name Mar 09, 2000 8:00 am
0.B.Y.BA., INC. Secretary of State
03-09-2000 90102 016 ****61 .25
Principal Place of Business Mailing Address
595 W GRANADA BLVD 53 W GRANADA BLVD
SUITE A SUITE A
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-5181
us us
T v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59-2991356 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg.ggmﬁgﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e B Name
SWEET. JEFFREY C Street Address {P.O. Box Number is Not Acceptable)
595 W GRANADA BLVD
SUITE A o Zip Cod
ORMOND BEACH FL 32174 '“’ FL |77

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.

CR2E037 (9/99)

SIGNATURE
Signature, typed cor prnted name of registarad agent and tle i applicable (NOTE: Registered Agent signature required whsn renstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contripution. O Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ Change [ Addition
MAME CAVANAUGH, DAN NAME
STREET ADBRESS | 74 BROOKWOOD DRIVE STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY -S1- 2P
TNLE sD O Dakete TITLE [ Change [ Addition
NAME COLUCCIO, SHELLY NAME
STREET ADDRESS | 14 KATRINAS DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2iP
e m -~ - - i 1 Delete TITE B Change [ Addition
NAME FLORES, PEFER— NAME Joe Chance
STREET ADDRESS | 5@5. W_GRANADA .BLVD STREET ADDRESS 1113 Parkside Drive
om-sT-2P | ORMOND-BEACH FL-82174 CITY- §T-2IP Ormond Beach, FL 32174
TiTLE ] Defete TILE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ) CITY-ST-2IP
TITLE [ Detete TITLE [Ichange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE O pelete TLE O change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby ceriify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar on an attachme.pt with angddress, with all ather like empowared.

! SIGNATURE

Daytime Phone ¥



