2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000062496 Jan 12,2000 8:00 am
o Ent s Secretary of State

Principal Place of Business Mailing Address
29 OLD KINGS RD 29 OLD KINGS RD .
STE 7-A STE 7A RYUULILJuU
PALM COAST FL 32137 PALM COAST FL 321378232
us us
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50-3204937 e
&p Country Zlp Country 5, Certificate of Status Desired E/ $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- i ’ o > o Name  ° '
JOHNSON' RONALD N Sireet Address (P.O. Box Number is Not Acceptable}
326 S GRANDVIEW AVE )
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or regislered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title it appticable. {NOTE. Registerad Agent signatura required when reinstating} CATE
9, ihisrtl:.orporalipn is eligib:,- 1? S?tisfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Be
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See crileria on Dack) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Dekets TITLE Ol chage O
NAME KINNETT, LEO MAME
sTREET apoRess | 77 BRANDY HILLS DR STREET ADDRESS
crv-si-z¢ | PORT ORANGE FL 32119 oY-s7-2P
TmLE STD O Dalete TITLE [IChange [ "
NAME VANEST, DWIGHT NAME
sTREET ADDRESS | 167 RIDGEWOOQD AVE STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-5T-2P
me (VDo 0 o = ° (Joeles TiTLE ' - T T Oowe O
NAME WOODWARD, DAVID NAME

STREET ADDRESS

SYREET ADDRESS { 167 RIDGEWOQOQD AVE

ory-st-2p | HOLLY HILL FL 32117 CITY-ST-2F

e [ detete e D Charge O
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

FITLE [ oelete TILE O Charge [0
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

Tme ' : : 1 Delete TILE [ Change [
NAME NAME

STREETADDRESS | - . ) . STREET ADDRESS

CiTY-§T- 2P ' . ot ' oTY-gT-zP -

13. ) hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver-or trpstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachrent with #h address, with all other like empowared. :

SIGNATURE o Lesiklywett /- Depp DY IS 70T

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




