2000 UN";ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001673 Sgp 15,2000 8:00 am
1. Entity Name
ecretary of State
Principa! Place of Businggs Mailing Address
767 ESPANOLA AVENUE #7 767 ESPANOLA AVENUE #7
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address ”"ml, II”I | "m || " " III I""U ’"" H” l"l
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
53-3482783 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ?8'75 Additionai
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
MILLER CHARUE i ) B Street Address (P.C. Box ﬁumber is Not Acceptable}
767 ESPANOLA AVENUE #7
ORMOND BEACH FL 32174 - N
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when: reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5_00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TmE [JChange [ Addition
NAME MILLER, CHARLIE NAME
STREET ADDRESS | 767 ESPANOLA AVENUE #7 STREET ACDRESS
onry-§1-21P ORMOND BEACH FL 32174 GiTY-S7-21P
TIME D O eleta TILE [ Change [ Addition
NAME MATTHEWS, GAIL NAME
STREET ADORESS | - 767 ESPANOLA AVENUE #7 STREET ADDRESS
iy-sT-2p ORMOND BEACH FL 32174 CiTY-ST-2IP
TRE D O betete TITLE [JcChange £ Addition
NAME MILLER, DEANNA J . NAME
-~ STREET ADDRESS | 2545.-0AK ST #1 - ~~- [l STREETADDRESS | ~ - - - -
emv-s1-2P | JACKSONVILLE FL 32205 om-S1-2¢
MLE D O Delete TLE [ change £ Addition
NAME MATTHEWS, RUSSELL A NAME
STREET ADDRESS | 1891 ACCESS RD #73 STREET ADDRESS
CITY-ST-7IP COVINGTON GA 30014 CITY-5T-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP .- R CITY-ST-2IP
TITLE . [} elete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP °

CR2E037 (5/00)

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or an an attachment with air&gdregs, with all o rﬂlike empo . o
SIGNATURE: __ SIGHA(T mii%'@ 13 @/ ! ’/ dovt QY45 7)Y
OFFIOER OR DIRECTOR - Date Daylime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!I




