2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000050196 Apr 26,2000 8:00 am

1. Entity Name

DOROTHY L. HUKILL, P-A. ecretary of State

04-26-2000 90055 039 ***150.00

Principal Place of Business Mailing Address
1620 § GLYDE MORRIS BLVD 1620 S CLUDE MORRIS BLVD
SUITE 4110 SUITE 110
DAYTOMA BEACH FL 32119 DAYTONA BEACH FL 32113-9008 halai
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3208653 Not Applicable
Zip _ Courltry - Zip Country _ _5._Certificate of Status Desired . .D-_,__,$8175 Additiona!
C- s s - il b - -~ Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUKILL. DOROTHY L Street Address (P.O. Box Number is Not Acceptable)
1620 § CLYDE MORRIS BLVD
SUITE 1110 _
DAYTTONA BEACH FL 32119 o FL [Zrcs
Py
8. The above namedfenti gmentfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er pnnted Hame of regisla'?ad agent and tle f applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
. Thi tian is eligible to satisfy its intangib! " . . o
? Ta;(sfmzrp?e:aJz;rfee:\:gé;nciee?eztastl?;yc;;sg rane Aﬂa':IbIEAy?VzvooloFFEeE \lf:“$|::0350500 00 10. Election Campaign Financing $5.00 May Be
greq ) ! - Trust Fund Coentribution. [ Added to Fees
(See criteria on back) iJ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Z Celete TITLE ] Change [ Addition
HAME HUKILL, DORCTHY L NAME
STREET ADDRESS | 1620 S CLYDE MORRIS BLVD SUITE 110 STREET ADDRESS
on-5T-ZP | DAYTONA BEACH FL CITy-87-2IP
e [ Celete TALE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) B ) L ‘ pITY-ST-ZIP . L o .
TILE O Delete TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-ST-2IP
TINE v J Delete TITLE Ol change [ Addition
1
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. 1 hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}), Florida Statutes. 1 further certify that the information
indicated on this report or suppfeiental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corpaoration’or the recejper o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an attachmé an address, with athother like empawered. 9 O
: riten ) L. N
SIGNATURE: NI A D Y RN ﬂ\‘gl 1250 ofaqm - TN f/ 5//5/ Ve TaVyll 3o 3,32
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date { / Daytime Phone #

CR2E034 (9/99)



