2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001097 FILED
1. Entity Name May 15, 2000 8:00 am
05-15-2000 90196 039 ****g] 25
Principal Piace of Business Mailing Address
1204 SUNLAND RD 1204 SUNLAND RD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-5903
S S (O MEER G DNECA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
- ) 59"3293353 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fese'g;jq Lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name
FOSTER, WALTER E It Street Address (P.C. Box Number is Not Acceptable) A
315 § PALMETTO AVE
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
Slgnature, typed o printed name of registerad agent and title if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
Z¢  FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
) /;w’“ FEE IS $61.25 Trust Fund Contritution. O Added to Fees Department of State

% OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

;w'ns PD O pelete TITLE (7 Change [ agdition
NAME REED, ROBERT S NAME
streer anpress | $204 SUNLAND RD STREET ADDRESS
crv-st-ze | DAYTONA BEACH FL 32114 CITY-5T-2IP
TITLE STD X Celete TITLE I al”] . Xl Change [ Acdiion
NAME JOHNSTON, ANDY M.SR . NAME Jo /)/7 .5'73 V4l ; S saoa \
smeet anoress | 911 WOODMERE CIR swecraooness | F Twalve Oaks Tiarl
Y-tz ORMOND BEACH FL 32117 CITy-ST-2P Opmeond oaalh < F2/7%€
TITLE D- et - [ pelete TITLE - ‘[ Change [T Additicn
MAME REED, MARILYN NAME
street anoress | 1204 SUNLAND RD STREET ADDRESS
crv-st-2p | DAYTONA BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-S7-2P ' oTY-37-2IP
TITLE [ Delete TITLE [ change (] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 65628500 F@E@@” Lsber? 5. Leed, /g;r//ze,,ZoM:?M-HJ:fjw'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



