2000 UNIFURM BUSINESY» HEFURT {(UBH) 8/1

e &
DOCUMENT # N99000007172 FILED
1. Entity Narme
iy N Aug 28, 2000 8:00 am
LIFE ENRICHMENT THROUGH ARTISTIC PERFORMANCE. IN ¢ Secretary of State
08-14-2000 90002 018 ****g] .25
Principal Flace of Business Mailing Address
2136 JOHN ANDERSON DRIVE 2138 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32178 ORMOND BEACH FL 3176
Suite, Apt. #, alc. Sulte, Apt. ¥, etc. " DO NOT WRITE IN THIS SPACE
City & State — - - City & Staie 4. FEI Number Applied For
. ‘? '36{ O?a Z Mot Applicable
zp Country Zip Country - 5. Ceriificate of Status Desired O geaegasq t‘:ﬁ’a‘ﬂﬁ“a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
R _tee el e — s D R Mmoo EErEE Y e unee——e e b — SR S ] -~ Mama: — e ot Tl S e — == Aot -— _— B il
Street Add P.0. Box Number is Mot Acceptable;
AYCOCK, THOMAS J Ii ress { ts Not Acoaptaoie)
2136 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176 oy E = Go
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Signeture, typad or printad nmme of ragistered agent and btie ¢ appéicable. {NOTE: Regi; Agent raguired whan rad ing) DATE
L
ey = . ) .
: = FILE NOW: = 8. Electiol CampalgnFinancing =" $5.00 MayBe - |°— =*"~Make Check Payableto
' o FEE IS $61.25 _——"Trust Fund Contnbution. a Added 10 Feas ’ Department of State
f g . ‘ ,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me O Delete TME ‘Pmnd,eﬂ-}. O cChange  (FAddition | &
NAME NAME T arg Avrmne YC.PCJC - f’-:
STREET ADDRESS . STREETADORESS [ 2403 & "o Ancfevd sn T Dr it Q
CITY-ST-TP CITY-57-2P Ormondd Beach, Flu 71176 §
TME ] Delete L Secrefy ™ O thange  Maddiion | S
HAME NAME “Thamay 3. R\{e.ock,m :ﬂ'a
STREET ADDRESS STREET ADDRESS ‘L"IG 1“0"1“ A“denm Drlvﬂ
cimy-st-ap tmy-$1-2¢ Ovrmandt Reacs FlL- ?1t76
L4 ™
PIE O petete THLE Treaswvrer . ‘[ change  (Graddiion
BRTVIYY | P ez s e B MAME "z"Squ\ ST oty — RSN pu—
STREET ADDRESS smroiess | RogrgT N Hafif 9% AV
£y -§T-2P CITY-ST.20 Daytsma (3¢ach, €L 2 1Y ~323%2
ME . O oelete NIE Clchange [ Addition
RAME T ~ NAME R R - . —— o — =
STAEET ADDRESS STREET ADDRESS
CITY-SF-7iP CIry-S1-2IP
TITLE O pelste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P 7
TME O oelete TTLE Clohange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-71P .
12. | hereby cerlify that tha infermation supplied with this filing does not qualify for the exemptlion slated in Section 1 19.07%3)0)." Florida Statutes. | further certity that the information
indicated on this report o supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer of 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 appesrs in Block 10 or Block 11 if
changed, or on an attachment with an gddrass, with all other like smpowerad. :
CaEED ] A L. 7 [rofec Foy-vy/-
SIGNATURE: - CABAR ). fivcock B I frofee Foy-vy/- T
SIGNATONE AND TYPRD GPARINTED NAME OF SIGNING OFFICER OR DIRECTGR [ o ! ' Caytime Prone ®




