2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PA30000 79774 May 30, 2000 8:00 am

1. Entity Name
. | . Secretary of State
WO YA @(U\f 00 CJi (',o fPDfot‘H 0N l/ 05-30-2000 90102 044 ***150.00
Pr‘mipal Place of Business Mailing Address § a0
1525 Langley MNe. e
Deland AL 32724

2. Principal Place of Business ) 3. Mailing Adcress
Suite, ApL. #, etc. - Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State T City & State 4, FEI Numbe,r ) Applied For
- - : |- R — BTG - R J G Ef - [F=]NotAppiicable

Zip Country Zip ountry 5. Certiticate of Status Desired O ?eae';g Sfjét'onai

o 6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

’ , MName
Ed Hursten
2 i Street Address (P.O. Box Number is Not Acceptable)
|-14-S Glenwood oA ( P

Deland. FL. 32720

- City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE _. 1/%“\/ gd H’Lu"_é‘lbm 5/8100

/éig-nalura. yped or printed name of registered agent and ile if apphcable. {NOTE: Ragistered Agent signature required when renslating) DATE
9. 1h|srclz.orporat|c.m is el:gmf: tcE) S?“ffyc:ts Intangible 10. Election Campaign Financing $5.00 May Be
ax “n.g requirement and erects fo o so. - Trust Fund Contribution. O Added to Fees
{See criteria on back) a4 T
1" — (OFFICERS AND DIREGTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE trecide~t [ Tcéas. 7 Delete THLE [l Change [ Additicn
NAME Ed thurston NAME
STREET ADDRESS | ) =P, (5 (@t oo IQJ\_ STREET ADDRESS
CITY-ST-2IP O eltmel pL_ 3 2720 CITY-51-21P
TINE Ve[ sec Y 7] Delete TITLE [ Change [ Addition
NAME Joan Huursten A H
STREETADDRESS | | =7 5 (ol e Dotk A : STREET ADDRESS | __ . SR .
CITY-5T-2IP Detlsincl A 32720 CITY-5T-2P
TITLE ' 1 pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S§T-2IP
TILE (1 Delete TITLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE * ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S_T-ZIP
TILE [} Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-70 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the iver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an affachrmeny with an address, with all cther like empowered.

SIGNATURE: m,;’—jwufw) Toon Hovreten 5/ aloe  Qou-134-0397

}léNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



