2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038293 Sgp 12,2000 8:00 am
Vo o / ecretary of State
PEED E T ECHN 0 I ! INC. 09-12-2000 90144 039 ***550.00

Princigal Place of Buginess Mailing Address
3505 OLD DELAND ROAD 3505 OLD DELAND ROAD
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
us oS AB076413
S e s O A A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEINumber  KO-3976066 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';,esq L’:}:‘;;ﬁ""af
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T I Name - eSS
SAVA, DAVD M .
3505 OLD DELAND RD Sireet Address (P.0, Box Number is Not Acceptable)
DAYTONA BEACH FL 32124
1 City FL Zip Code

8. The above named ém}ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
kY
1

SIGNATURE
Signature, typed o printed name of regsierad agent and title it applicable. (NOTE: Registared Agent signaturg required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $550.00 i o
Tax filing;3 requirementgand elects t;y do so. ’ After SEPTEMBER 13, 2000 Min, wili be $750.00 10. 5’“”"” Campaign Financing 0 $5.00 may 8o
o rust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4] [ pelete TILE O Change [ Addition
NAME SAVA, DAVID M NAME
stesT anoress | 3505 OLD DELAND ROAD STREET ADDRESS
CITY-51-7IP DAYTONA BEACH FL ry-§T- 2P
TILE P 01 Delete e [l Change [ Addition
NAME LEROUYX, RICK M NAME
street aooress | 5255 ORANGE AVENUE STREET ADDRESS
CiTY-ST-2IP PORT ORNAGE FL CITY-§T-2P
TN = El-petets YT —— [.Change..__ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T- 2P
TITLE 1 Delets TITLE : [ change [ Additioa
NAME NAME
STREET ADORESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE CliChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2P
TINLE ] Delete TITLE ) change [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an this report ge-espplemental 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 of (& receier or frusiee empoy@led to exacute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an gftachmenf with an addres: all ether like empowered. 9 o ?ﬁ
M. sS4VA Jfé/gé.» A53-232%.
an

Daylime Phona 4

CR2E034 (5/00}



