2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000836 FILED
1. Entity Name Mﬂl‘ 17, 2000 8:00 am
03-17-2000 90073 034 ****g] 25
Principal Place of Business Mailing Address
140t S PALMETTO AVE #204 1401 S PALMETTO AVE #204
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321146179
R s v AV A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3492949 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [J fgggq :i‘rde‘g“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAILEY, BETTIE F Street Address (P.O. Box Number is Not Acceptable)
1401 S PALMETTO AVE #204
DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE
Slgnatura, typad or printed name of registered agent and title it applicabla. {NOTE: Ragistered Agent signatura required when rsinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 ) Trust Fund Contritution. a Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) 3 celete TITLE [O change [ Adaition
NAME KINLEY, LUPEL NAME '
staeet aooress | 428 GULF BLVD STREET ADDRESS
orv-s1-z¢ | DAYTONA BCH FL 32118 CITY-ST-2P
TILE PD 3 Delete THLE [ change 1 Addition
NAME KINLEY, LUPE L NAVE
streeT aooress | 428 GULF BLVD , STREET ADDRESS
orv-sr-ze  JDAYTONA BCH FL 32118 . CITY-5T-2IP
TiTLE VPD O oelete Tl ] Change [ Addition
NAME BLUE, RETHA NAME
staeeT aooress | 1003 S PALMETTO AVE #1 STREET ADDRESS
orv-st-ze | DAYTONA BCH FL 32114 CIy-5T1-2P
TITLE STU O Delets e O Change [ Adgition
NAME BAILEY, BETTIE F NAME
staeer aooress | 1401. S PALMETTO AVE #204 STREET ADDRESS
onv-st-zp [ DAYTONA BCH.FL 32114 CITY-§T-21P
TITLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TITLE [Jchange [ Additicn
NAME , NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-219 CITY-5T-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true ang 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 Block 10 or Block 11 if
changed, or on an attachment wjsh an address, with all other like empowered.

SIGNATURE:

74 el
Daytime Phone #

CR2EQ37 (9/99)



