2000 UNIFORM BUSINESS REPORT (UBR) 21

1
DOCUMENT # N99000004967 -~ FILED
1. Eniy Namo May 15, 2000 8:00 am
ECSTASY FOUNDATION, ING. Secretary of State
02-28-2000 90180 024 ****g] 25
Principal Place of Business Mailing Address
P O 80X 1708 2O BOX1MA
ORMOND BEACH FL 32754708 ORMOND BEACH FL 321754708
T e 1 IR TR RAE
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number Apphied For
| 9-3594 39 ¢ Not Applicatie
& Country ap Countey §. Certificate of Status Dasired & ?g.;esqﬁi%iﬂonal
6. Name and Address of Current Reglstered Agent B 7. Nama and Addresa of New Reglistered Agent
- = - - Nama. o0 - . e, :
WILSON. EDDWINA D Street Addre;;(;’.o. Box Number is Nc;t Acceptable)
754 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176 5500 Oceom Sl’l ove B’ vd. 4 Zdz-
. Cin Zip C
'O rmond e ach FL | 35774 |

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent. or bath, in the state of Floriga.

SIGNATURE e . .

Slgnature. lypa—; or pdnzed‘nama of registared ageni and titla if applicabka. {NOT'E:' Reagisterad Agent s»q—n-a’:um taGuirad whan renstating) . D;‘.-.'
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE 15 $61.25 Trust Fund Cankfioution. O AddedtoFees Departiment of State
10 CFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10 o
nme ) Delete e P O Change (] Adcition |
NAME NAME Edwine . LI)],SoN ] =28
STREET ADDRESS SRR AOORESS | 55 Oesan Sheve Blvd, #1712 ﬂ) ‘S“c;
o 5128 5% |Ormond Beoch, FL_ 32176 g
’ o
HTE . ) Delate TTLE A"/ T3 Change [ Additien | O
e e Michae! T, Meyer D
STREET ADDRESS SPEETAORESS [ 249 5, Adlantie \A V.
CTY-S1.7P Y-S5 " ! L E L aank
TIne O vetete e 3_ (3 change (3 Aadition
. NAME Oon &Lli }(e,r D
2 swenoosess | 123 Rogal Dones Rlud.
oreseae g Ormond Berch, FL 3217
i ‘ O teiate me T Clchange (32 Adition
- HAME tDan l )] ievr /D
B STREET ADDRESS 306 . ire D
[ CiTY-ST-2P Sovasate, 31}-343
- 7 Deiete TITLE (J Change ] Adgitin
- . NAME
L oo : STREET AUDRESS
2P Y- §i-21P
- v (3 Detete TLE (I Change (] Adsition
. s NAME
L., woonone ‘ STREET ADDHESS
§1-1P DITY-5T- 2P

- 1hergby certily that the intormation supplied with this filing dces not quatity tor the examption staled in Section 119.07(3){i}, Florga Siatutes. | further cerlify Ial the iftornation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117F
changed, or ot an attachiment with an address, with all other like empowered,

“HATURE:

. f b 4 - 0 5 o
SIGHATURE AND TYPED OR PRINTED NAME DF SIONING OFFICER OR HIRECTOR Dt Diaygtune Phoca #




