2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [ 91000605658 F(_ FILED

1. Entity Name . o . ' ' o Jlln 20 2000 8:00 am
e ey e (£ " Secrelary of stte

06-20-2000 90006 024 ****61.25
Principal Place of Business&— SAME. —F  Mailing Address

344 Seuvth Beach Strect |
Daytonn Beach, Floridt 32114

2. Principal Place of Business 3. Mailing Address
_Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ S . DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE{ Mumber Applied Far
. - ﬁ —D é =) 7{/ 9 - Not Applicable
Zip Gountry Zip Country " . . $8.75 Addttional
. 8. Certificate of Status Desired O Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName - . - - -

" Tehn O Allew, TJe. ~ "7 7
115 Epst Grawada, Svite 5
Ormowd BeAch, FL. 32176 Ciy

8. The above named entity submits this statement for the puwpose of changing its registered office or registered agent, or both, in the state of Florida.

Street Address (P.O. Box Number is Not Acceptable)

FL Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

9. Election Campaign Financing ss.oo May Be

Trust Fund Contribution, 0 Added to Fees
i sl

10. ' OFFICERS AND DIRECTORS | EER ADDTTIONS JCHANGES TO OFFICES AND DIRECTORS IN 10
e P/D 3 Delete TITLE o , [Jchange [ Addition
NAME /ﬂééfﬂ) DeborAh B. N T
STREET AODRESS | 12 oy Rpx ATT S _ STREET ADDRESS
CITY-5T-2 E;QDMn wd ReAckh S~f 3R] s~ CITY-§1-7P
TITLE - S0 I [ belete TITLE r T [DChamge [ Addition
NAME MU/AE/VQ gﬁ)ébﬂhQA )4 . NAME '
SRETAORESS | gL, [, AL peliwood LANE STREET ADDRESS ,
CITY-ST-2IP Ormord Redok =/ =al /77& CITY-§T-2P . )
THLE 49 ' O Derete TILE [Jchange [ Adaition
NAME C hANERA v, Dranve NAME C

b osmeeranoness | 5§ APSVER R ;‘dqe TrA / STREET ADDRESS

. CITY-ST-ZF Opmowd Besch Fl B2 ’77‘ orv-st-e |,
TILE | [ Delete TITLE [J Change [ Addition
NAME FRAN gﬂl@.o’o#’ NAME ' '
STREET ADDRESS | 5 LI EANS WES ¢ B /v d. STREET ADDRESS
onv-st2 (DU Youl . BeAch ShorpEs. F. 3278 | omvstaw
TIe 0 7 Delete TME ‘ [ Change [T Addition
NAME TR 1//’,4/) 7h e(/ m A - NAME
STREETAODRESS | T, = - Ridge WOOc[ ﬁ{ ve STREET ADORESS ‘
s |Oomond Beach £/ 52174 |ewsw ——
TiTLE . ! [ Oelete e ‘ O change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty 571 ‘ CATY -5T- 2

12. | hereby certify that the information supplied with this filing does not gqualify 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 to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

CR2E037 (9/99)

-

SIGNATURE: Wﬂ W (Biohava A-Moldend ba5pp BH-L77-4 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




