<000 UNIFUHM BUSINESS REPURT (UBR) CT T .

DOCUMENT # N95000004364 N FILED :
1+ Enty Name Sgp 07,2000 8:00 am
e

09-07-2000 90062 035 ****g]1 .25

Principal Place of Business Mailing Address
151 E OHIO AVE. 5 W. HIGHBANKS RD.
LAKE HELEN FL 32744 DEBARRY FL 32713

| MR

il

2. Principal Place of Busines 3. Mailing Address ”""l" I‘I ‘I
c_zp Pt BN Aot oom
shite. Apt. #, etc. Suite, ApL. #, efc. DO NOT WRITE IN THIS SPACE
W L Geovi s fut _
City & StatE) O . City & State 4. FE| Number Applied For
e v 59-3340144 Not Applicable
Z\ﬂp),..b—] 2.0 Gauntry . Zip Country 5. Certificate of Status Desired ~ [J ?e%gesq lﬁ;ﬂtimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABELES. DAVID E Street Address (P.O. Box Number is Mot Acceptable)
5 WEST HIGHBANKS RD.
DEBARRY FL 32713

City F L Zip Code

8. The above named entity submits this statement for therrpﬁrbci);é of c;E;nging its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle If applicable (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW: FEEIS $61.25 | “9.Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236:25 |-~ ~Trust Fund Contribution. L Added to Fees Department of State

5.t 5 3y . .

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detete TITLE [JChange [ Addition | 8
NaE 'ABELES, DAVDE - . . .. e e
sTreeT AORESS | PO BOX 121 N/A STREET ADDRESS i @
CITY-ST-71P DEBARRY FL 32713 CITY-ST-2IP §
TTLE D [ pelete TITLE " Ochange [ Addition { G
NAME SHUTTLEWORTH, MARK ' NAME
stieer Aoveess | FLORIDA VICTORIA - W. GEORGIA AVE. | e aooRess
CITY-37-7IP DELAND Fi. 32720 CITY-ST-ZIP
TLE D _ [ Delate TLE [ change [ Addition
NAME ROGERS, GARY = - ame o B - : S - -
STREET ADDRESS | 439 NORTH CLARA AVE. STREET ADDRESS
CIT_‘L—ST-Z!P.. DELAND FL 32720 CIFY-ST-2IP
TE 7 Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TIMLE 1 Defete TIMLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12, | hereby cerlify that the informaticn supplied with this filing does net 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 a ignature shall have the same Iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exdgute this quired 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

SIGNATURE: __ SIGNATUF — o Lok §<1
SIGNATURE AND TYPED OR PRINTED ne QG A (?S Date Daylima Phons #




