2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000035278 Feb 28, 2000 8:00 am

1. Entity Name

EXCHANGE ASSOCIATES, INC. Secretary of State

02-28-2000 90161 001 ****75.00

Principal Place of Business Mailing Address
1328 SOUTH HIGHWAY A1A P.O. BOX 1230
FLGLER BEACH FL 32136 FLAGLER BEACH FL 321361230
- L2 AN T 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—324 1948 Mot Applicable

Ze Country Zp Couriry 5. Certificate of Status Desired O $8'75 Additianal
' Fee Required
6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent
Name
CHIUMENTO, MICHAEL D .
! Street Address (P.O. Box Number is Not Acceptable)
4 OLD KINGS RD. NORTH
SUITE B
PALM COAST FL 32137 : ‘
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title f apphcable {NOTE: Registered Agant signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 ‘ - .
T i ealraman o 02 At MAY 1,200 Foowilba$ss000 | "% Ebem i Erers ) 95,00 e o
(See criteria on back) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TILE [ charge [ Addition
NAME VAUGHN, SAMMY C NAME
smeet aooress | 100 MERGANSER CIRCLE STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL 32119 CITY-ST-7IP
TIME D [ Delete TILE [ Change [ Addition
NAME BLEDSOE, JAMES R NAME
smeer aooness | PLO. BOX 4578 (N/A) STREET ADDRESS
cmv-st-2¢ | SOUTH DAYTONA FL 32121 £mY-S1-2IP
TimE D, 1 Delete me ] [JChenge [ Addition
HAME RISCH, E. DAVID NAME )
streeTnDRESS | P.O. BOX 8065 (N/A) STREET ADDRESS
GITY-ST-2IP PALATKA FL 32178 Cry-81-21°
TALE D O Delete mie CJ Change [ Addition
NANE STANTON, MARK P NAME
streeT aooress | P.O. BOX 459 (N/A) STREET ADDRESS
CITY-ST-2IP PALATKA FL 32178 CITY-ST-2IP
TITLE D [ Delete TITLE [T change (] Addition
NAME MCNAB, JAMES M NAME
streeT anoress | P.O. BOX 1230 (N/A) STREET ADDRESS
CITY-ST-2IP FLGLER BEACH FL 32136 CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: “Wsh A MarK P Stanton, Sec-Treas 2/22/00 904.cas 4774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone ¥

CR2E034 (9/99)



