2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003704 FILED
1. Entity Name Jan 27, 2000 8:00 am

THE CLYDE MORRIS PROFESSIONAL CE NIUM Secretary of State

i 01-27-2000 90139 034 ****g] 25

Principal Place of Business Mailing Address
675 N. BEACH ST. P O BOX 730086
ORMOND BEACH FL 32174 ORMOND BEACH FL. 321730086
VO us
2. Principal Place of Business 3. Mallng Address ||||||||| III m "" " “I m " II " II" mlnm |"|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

59'339 1418 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g.gg}lﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B ) CoT TTTTmT s s Name T o : T T

H OLUB, PAULFJR - Street Address {P.O. Box Mumber is Not Acceptable)

675 N. BEACH ST.

ORMOND BEACH FL 32174 = e

ity FL P
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
Signature, typsad or printad nama of registered agent and title if applicable. [NQTE: Registared Agent signature required when reinstating) DATE
E NOW: 9. Elscticn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete me [ change [ Addition
NAME HOLUB, PAUL F JR NAME
STREET ADSRESS | POST OFFICE BOX 730086 STREET ADDRESS
GY-ST-2P 1 ORMOND BEACH FL 32173-0086 - | m-sT-zP
TITLE STD O Delete TILE [ Change [ Additicn
NAME CULLEN, JOHN F JR NAME
STREET ADDRESS | 1199 W. GRANADA BOULEVARD STREET ADDRESS
emy-$-2P  [ORMOND BEACH FL 32175. - . AR Ciry-St-2P . . C e e
TITLE D - . [ belete TILE [ Change T Acdition
NAME SWEET, JEFFREY C : NAME
sTaeET 4007€sS | 149 E. INTERNATIONAL SPEEDWAY BLVD. STREEY ADDRESS
om-5T-ZP | DAYTONA BEACH FL 32118 CITY-$T-2P
TITLE _ {1 Delete TITLE [ Change  [J Addition
NAME T NAME
STREET ADDRESS ! < STREET ADDRESS
CITY-§T-2IP - CITY-5T-7IP
WILE [ pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-§1-2IP CITY-8T-2IF
TTLE ; : {7 pelete TLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP '

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trusiee empowered to 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 wit address, with all other like empowered.

SIGNATURE: SUENATIREENSHIRED /= Y-%F 3°7e117617

SIGNATURE AND TYPED DR PRINTED NAME OPGIGNING OFFICER OR DIRECTOR Bate Daytima Phone #

CR2E037 (9/99)



