2000 ‘URIFORM BUSINESS REPORT (UBR) FiLED

- | DOCUMENT # N94000003188 Jan 29, 2000 8:00 am
: 1. Entity Name
i Secretary of State
= Principal Place of Business Mailing Address
- 1301 OAK FOREST DRIVE 1301 OAK FOREST DRIVE
; ORMOND BEACH FL 3174 ORMOND BEACH fL 32174-4029 LUUL4196
i |
T s RN T
4 Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT ‘WHITE IN THIS SPACE
City & State , City & State 4. FEI Number | | Applied For
t o 59‘3267969 | [Not EIRTE
4 i i antry e
% Zip Country Zip Country 5. Cartificate of Status Desir:ed = ?i.g?qlﬁiﬂnonai
. 6..Name and Address of Current Registered Agent .. . | 7. Name and Address of New Registered Agent o
Name ‘
MOORE, WILLIAM T Street Address (P.C. Box Number is Not AccepTable)
1301 QAK FQREST DRIVE B \
ORMOND BEACH FL 32174 . S S
City ‘ FL l Zip Code

8. The above named eﬁtity-sﬁ-l-:i'nils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

LT L e, L S —— T e e e

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. -,‘(!\'OTE: Registered Agent signature required when reinslatng) ‘ DATE
-r - - 7{777 ot Tt T
FILE NOW: 9. Election Campaign Financing $5.00 May Be ?{Iake Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Feos \Department of State
3

1. OFFIGERS AND DIRECTORS A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i TTLE PDC 7 Delete TITLE [Jchange [ Addition

NAME MOORE, WILLIAM T. | - NAME

STREET ADDRESS | 1301 OAK FOREST DR STREET ADDRESS

GTY-ST-21P ORMOND BCH FL CITY-ST-2IP

TTLE D [ Delsts TITLE [ Change  [J Addition

NAME SKUDA, KRISTY NAME :

STREET ADDRESS | 4421 § ATLANTIC AVE B-8 STREET ADDRESS
ony-sT-ZP | pONCE INLET FL. CITy-S1- 22 B

o e e e s Sl i PR _,I TITLE R T ol e [} Change- - [3 Addiiicn

ﬁ.
{
E
r
;
l
i.
s
i.
E
;
s
:

" TMLE TD

NAME RICHARDSON, JUDITH M. NAME 5

STREET ADDRESS | 140 N STATE ST STREET ADDRESS

an-sT2P - HOLLY HILL FL CITY-ST-7IP

TITLE SD 7 Delete TILE T [Ochange [ Addiion
NAME THOMAS, PAMELA J. NAME

STREET ADDAESS | 1621 JOHN ANDERSON DR STREET ADDRESS

orY-sT-2P | ORMOND BY THE SEA FL CITY-ST-2P

me |D [ pelete TITLE 3 Change  [] Addition
NAME MAHER, REV. JOSEPH A. NAME

sTREET ADDRESS | 80 BLUEBIRD LANE STREET ADDRESS

arv-s-2¢ | ORMOND BEACH FL CITY-ST-ZP

TmE : O Delete TITLE N ClChangs [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the: exemp;t\‘on stated in Section 119.07{3)i), Florida Statuies. | further certify that the information
indicated on this report or suppiemental report is frue 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 o the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all otper like empowered.
SIGNATURE: [ -29-00  90% 252-767
Dala ‘ Daytime Phone #




