2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003473 Feb 08, 2000 8:00 am
- Evane Secretary of State

VIEWS JOUHNAL’ INC 02-08-2000 90139 008 ****5] .25
Principal Place of Business Mailing Address
128 W. OCEAN DUNES . 128 W. OCEAN DUNES :
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 3211844852 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number | TApplied For
59-3331010 ] !Not_ A e
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fae Required
- __&_WNamaeandAddress of Current Registarad Agent -S| L o5 7.-Nemeand Aodiees ot Haw Regietered Agemt—
Name -
WHlTE, JANET Street Address (P.O. Bex Number is Not Acceptable)
128 W. OCEAN DUNES ”"
DAYTONA BEACH FL 32118 N _
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. - 7
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
e PO (1 Delete e Ochange [ ™
NAME WHITE, JANET NAME
sTreeT ADDRESS | 128 W QCEAN DUNES STREET ADDRESS .
crv-s™-2¢ | DAYTONA BEACH FL 32118 GiTY-ST-2P
e D [T petete TIME Dchange [
NAME VONESSEN, LYNN NAME
STREET ADORESS | 633 MARINE PT. DR STREET ADDRESS ol . o
- = S U W TS e e ST = -
- me-st- 2 | GAYTONATBEACH FL-32114~—— "~ [tn=eze [ T
TTLE D 1 Delete mLE JcChange [ °'*
NAME {'BRIEN, MARY NAME
sTREeT ADDRESS | 106 CLAIR TERR STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-5T- 2P
TITLE [ Defete TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ *:1.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
TITLE 7 7 (] Celete TME Ochange [
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ JCRAeE RECTantEwhite | Goyf253-0L70

#NM‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date I Daytime Phone #




