2000-UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P93000083588 Mar 03, 2000 8:00 am
i Secretary of State
03-03-2000 90010 024 ***150.00
Diipal Flaue Of Business Mailing Address
- GOLFVIEW 1635 GOLFVIEW
DAYTONA FL 32119 SOUTH DAYTONA FL 321192026 VT ;-
(1034«
Principal Place of Business 3. Mailing Address H“ull‘"l mll ‘ ll II ”” I" I(“ | ||m IIII(m‘ [II(
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3213353 Not Applicable
Zi Zi C iti
P Cauntry o ountry 5. Cerlificate of Status Desired O $8.75 Additiznal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
TAYLOR, RONNIE W Street Address (P.O. Box Number is Not Acceplable)
1635 GOLFVIEW
S DAYTONA FL 32114
City FL Zip Code
The above named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B Signatura, typed or printac name of registered agent and title if appliceble (NOTE: Registered Agent signature required when renstating) DATE
. . . PRI . . f f'l jy n
Ihnsrzf_or_poran?n is P;‘Iltgwglde nl:v s;tatnfry(;ts intangible A(ﬂ FiLE:lOW... FEE IS. $150.00> 10. Election Campsign Financing $5.00 May Bo
o nng requirement and elecis to do 80 er TARY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) K Make Check Payable to Department of State
OFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PySY T Defele TILE O change [ Ausition | &
TAYLOR, RONNIE W NAME %
~oores | 1635 GOLFVIEW STREET ADDRESS @
w20 |'S DAYTONA FL 32114 om-s1-1v g
{1 Deete TILE ] change (T Addition | ©
_ NAME
e STREET ADDRESS
<1.2ip CITY-ST-2IF
[ Delete TILE [ cChange (] Acdition
R - - NAME - .
STREET ADDRESS
er CITY-ST-2IP
O petete TITLE O Change [ Addition
_ NAME
g STREET ADDRESS
e CITY-ST-21P
[ Delete TITLE [ change (7 Addition
NAME
STREET ADDRESS
er 7p CITY-ST-21¢
h O palete TILE [JChange [ Addition
. NAME
uneceg . STREET ADDRESS
cT 7m CITY-ST-2P
I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)). Florida Statutes. | further certify thal the infarmation
indicatéd on this report or supplemental repart 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 of the receiver gf trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment withyin address, with all other like gmpowered.
- ATURE: 213~ G&"f ) et 9157
Date Daytime Phone #




