2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000013483
1. Entity Name / Jul 25, 2000 8:00 am
07-25-2000 90103 008 ***550.00
Principal Place of Business Mailing Address
2441 BELLEVUE AVE 2441 BELLEVUE AVE
DAYTONA BEHAC FL 32114 DAYTONA BEHAC FL 32114
us us
e s v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6B-468555 Applied For
Not Applicabie
ap Country e Country 5. Certificato of Stalus Desired [ ﬁg;&l Addtional
- mmmees =& 0 g - Name and Address of Current Registersd ‘Agent o i ; * 7. Name and Address of New Reglstered Agent
Name
MCCOLUM, JULIE _
2441 BELLEVUE AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

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

B i ok A

|
I

SIGNATURE
Signature, fyped or printed name of registered agent and 1itle if applicable. {NOTE: Aegistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax fi1ing rgquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. ES:: 'g:niag‘ an::?;lu::na.mcmg O fdsd.eg({ohliae);ssa
{See critesia on back) ] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD 7 Delste e [ change L] Addition
NAME MCCOLLUM, JULIE NAME
stReeT anoress | 2441 BELLEVUE AVE. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP
TITLE ; O Delete TITLE O Change  [J Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
GITY-$T-ZiP CITY-5T-2IP
TE . — | - e A s« e lDelete TITLE . ¢ -+ =t ozessae _ _ .-[JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ] Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {1 Delete TIILE [T change  {7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Defete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iP 4\ CITY-ST-2IP

g - -
13. | hereby certify that the information suppliethwith this filydroeshot qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report préuppmaental tepdrlis true andl adqufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
, of tha corporation or 16 receiver o po te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gfachment wittyd : a b ampawered.

Date Dayume Phone ¥
L




