2000 UNIFORM BUSINESS nEPoh'r (UBR)
DOCUMENT # N47299

1. Entity Name

FILED
Apr 25, 2000 8:00 am
ecretary of State

SBA-UJAT, INC.

04-25-2000 90035 042 ****70.00

Principal Place of Business

1200 9TH STREET
DAYTONA BEACH FL 32117
us

Mailing Address

540 COLFAX DRIVE
DAYTONA BEACH FL 32114-1753

2. Principal Place of Business 3. Mailing Address

(U

e

et — — - - ——— £ T = T M
Suite, Apt_#etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3 1031?0 Applied For
Not Applicable
Zi t i i it
® Country e Gountry 5. Certificate of Status Desired JX $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILTON, JAMES K. Streat Address (P.O. Box Number is Not Acceptable)
540 COLFAX DRIVE
DAYTONA BEACH FL 32114
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
Signaturg, typad or printed name of ragistered agent and e it applicable. {NOTE. Registered Agent signature required when reinstaling) DATE
e e R = e, e e e R e S, = E—— =
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE ] (7 Delete TiTLE O thangs [ Addition | &
NAME MILTON, JAMES K. NAME @
swreer anchess | 540 COLFAX DR. STREET ADDRESS g
crv-s-zp | DAYTONA BEACH FL CITY-ST-2IP m
o
TE or J Delete T [JChange [ Additon | ¢
NAME RUSSELL, MARTIN NAME
streeT acress | 540 COLFAX DR. STREET ADDRESS
orv-st-ze | DAYTONA BEACH FL CITY-5T-21P
TITLE U O pelete TIMLE [CJchange (O] Addition
NAME WILLIAMS, MICHAEL NAME
smeer aooaess |41 - 15 12 STREET STREET ADDRESS
orv-st-ze (LLC. NY CITY-5T-2P
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS - - - -
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B - CITY-$T-2P
TMLE e [ Delete TITLE Clchange [ Addition
NAME R b NAME
STREET ADDRESS < STREET ADDRESS
OTY-ST-ZP i v e &b CITY-ST-2P
12. | hareby cegrj:'ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver dpArUside empowgfdd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an-attach dther like ermmpowsred.
ATUR ZEQUIEN e s My Lo AR
SIGNATURE: = Jaime s Miiton  diy Ged) L\
/ snamt)he AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date \\ ~ - “Déytime Phone 4




