2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003587 FILED
1 ety Name . Jan 13, 2000 8:00 am

01-13-2000 90039 016 ****6].25

Principal Place of Business Maiting Address
521 YONGE STREET C/O RICHARD A BURT
ORMOND BEACH FL 32174 150 S0 PALMETTO AVE BOX A

DAYTONA BCH FL 321144365

{

Il

us
S . LA i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2861739 Not Applicable
ip- Country Zip Country 5. Cerlificate of Status Desired O ?g.;esqﬁi:‘;ﬁonal
- .- 6. Name and Address of Current Registered Agent . . .7. Name and Address of New Registered Agent
Name
BURT. RICHARD A Street Address {P.O. Box Number is Not Acceptable)
150 SOUTH PALMETTO AVENUE
DAYTONA BEACH FL
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
9 I Sllgnatura, typad or printed name of registered agent and tite if applicable. {NOTE. Registarad Agarnil signature required when reinstating) DATE
wowd g ey stk Lt
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10: FHAEGAD ST R -, OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD— B o TILE [ change [ Addition
NAME DAVIS, JODY AME
stheer aooress (6 SUNWOOD TR. = - 0 ~." STREET ADDRESS

orv-stze | ORMOND BEACH FL 32174

CITY-S5T-2IP

TILE 3 delete TITLE [J Change [T Addition
NAME PASQWNE, N‘CK : NAME .

staeer aporess | 9 LAKE VISTA WAY STREET ADDRESS -

crv-stze | QRMOND BEACH FL 321?4 ) CITY-ST-2IP

me 1 e E e W I e WETT T ' T o= [Jchange [ Acdition
NAME JESSUP, CHRIS NAME

sTreet aooress | 489 S. YONGE ST STREET ADDRESS ‘

erv-st-z¢ | ORMOND BEACH FL 32174 CITY-ST-2P

TITLE [ pelete TITLE [ changg  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

THTLE [ Delete TITLE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-29

TITLE [ oelata TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS » ' STREET ADORESS

CITY-5T-21P CITY-ST-2IP

12. ¢ hereéy certify that the information suppliad with this filing does not guality for the exemption stated in Section 119.87(3)1), Flarida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverar frustee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacaddress, with gll other itke empowerd.
— p —{~00 £]3-)453
G (EDINL=2 )= —~00 £]3-]
Date " Daytime Phona #

SIGNATURE AND TYPE,ﬂh PRINTED NAME OF SIGNING fﬁczn DR DIRE!

SIGNATURE:

CR2E037 (9/39)



