2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

[
DOCUMENT # P93000048569 Mar 20, 2000 8:00 am
. Entity Name S
RO, ecretary of Stat
NO LIMITATIONS;: INC.: ¢
K 03-20-2000 90076 038 ***150.00
Principal Place of Business ) Mailljng Address
220 COUNTRY CIRCLE DR W 220'CQUNTRY CIRCLE DR W
DAYTONA BEACH FL 32124 DAYTONA BEACH Fi 321246617 . C 0 U 3 9 9 B 3
i o DLDIE R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3204%7 Not Applicable
Zp . ) Country zip Couniry 5. Certificate of Status Desired O fg‘g?q::?;;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
THOHNTON! ROBERT P i Street Address (P.O. Box Number is Not Acceptable)
22¢ COUNTRY CIRCLE DR W
DAYTONA BEACH FL 32124
City FL Zip Code

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

SIGNATURE (374/)“{ ' /( \)W’l 3—-/9’—(:0

Signature, typed of printed name of ragistered agant and titie if an'biicab\e. {NOTE: Registerad Agent signatute requirad when reinstating) DATE
i.gf This _c:lorporatic.)p_isf-eiii_:)i_b!e to satisfy its intangible FII,EE NOW!!! FEE IS $150.00 10, Election Campaign Finarcing $5.00 May Be
v Taw filing requiretnant dnd elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. () Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O telele TITLE [] Change [ Addition
name- - ,THORNTON,.ROBERT P |l NAME
streeT anoress | 290 COUNTRY CIRCLE DR W STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH FL 32124 CITY-ST-2IP
TILE D ’ O3 peete TITLE O changs T Additien
NAME THORNTON, CONNIE NAME
streer ADDRESS | 220 COUNTRY CIRCLE DR W STREET ADDRESS
orv-sT-2> | DAYTONA BEACH FL 32124 Cirv-57-2
ML [ pelate TILE ] Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P LTy -51-21P
TITLE [ Dolete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiLe [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fllincj does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered td execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acidress, with all other like empowared.

’ ' APICE KSR I
SIGNATURE' . : R o B T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme FPhona #
i

-~



