2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000006853 Apr 27,2000 8:00 am

17 ity Name ecretary of State

Principal Place of Business Mailing Address

= = §, RIDGEWOOD AVE. 3134 5. RIDGEWOQOD AVE.

- DAYTONA FL 3119 3. DAYTONA FL 321193548 fMRTUDS
i us

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

" City & State City & State "4, FEI Number 59-3162730 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬁ_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — T T P Name -
WHITE, JEFFREY Street Address (P.O. Box Number is Not Acceptable)
805 HIGHPOINT DR
PORT ORANGE FL 32127
' City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrstered agsnt and ttls If applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
g oo s so | atr MAY 12000 Fes wil bogssogp | 'O ESCInCarpam Franci - $5.00 ey o
=" : ' . Trust Fund Coniribution, O Added 1o Fees
' (Seecriteria on back) d Make Check Payable to Department of State
: 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PST O Delete TTLE (3 Change [ Addition
NAME WHITE, JEFF NAME -
" streer a0DRESS | 3134 S. RIDGEWOOD AVE. STREET ADDRESS
CiTY-ST-71P S. DAYTONA FL 32119 CITY-ST-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - [ Detete TILE [ change [ Addition
NAME NAME T oo B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STARET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIMLE () Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (7 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-21P CITY-§T-7IP

13. | hereby certify that the information supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3)(1), 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 | 2m an cfficer or director
to execute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
.

Dats Daytime Phone #

CR2E034 (9/99)



