_2000 UNIFGRMIBUSINESS REPORT (UBR) FILED

DOCUMENT # e .
1. Entty Name P94000044164 May 31, 2000 8.00 am
e ons festanrant. Inc Secretary of State
{anpton's Rants .
amnp W ’ 05-31-2000 90049 012 ***150.00
Principal Place of Business Mailing Address
1116 Mason Avenue 1114 Mason Avenue oy
Daytona Beach, Fl Daytona Beach, F1 volig
32117 32117
2. Principal Place of Business 3. Mailing Address T
1116 Masomn 1116 Mason Avenue———
Suite, Agt. 4let, Avenue Suite, Apt. #, elc. © DONGT WRITE‘ IN THIS SPACE
City & State . GCity & State 4. FEI Number Applied For
Daytona Beach, F1 : Not Applicable
MoawvkArrna Doaa~l w1 ] L O —3- ]
. Ay Llsiid Sal.ll, TrLT + N JI=24 —_'?_4—4[ -
Zp 32117 oy Zip Country 5. Certificate of Status Desired O gseges A_;:I:;nonal
JSA 2771177 - A _rran ha aul
. 6. Name and Addrass of Current Registefef Agéni Vop 7. Name and Address of New Registerod Agent
Name
Barry L. Moocre Streel Address (PO. Box Number is Not Acceptable)

1116 Mason Avenue
Daytona Beachj;ibFlorida 32117

City F L Zip Code

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

SIGNATURE

Signature, ryped or printed name of registered agent and hite if applicable (NOTE: Registered Agen: signature requiredt when reinstating) DATE

9 Thia corparation is eligible 10 satisfy.its.intangible —

0. Elsction Campaign Financing $5.00 ﬁa_y_gef

Tax frlmg rgquiremem and elects to do so. Trust Fund Contributian. O Added to Fees
{See criteria on back) a
1. 7 ___ OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE L] Delete TITLE O change [ Addition | &
NAME Pres/Dir NAME %
STREET ADDRESS STREET AUDRESS )
| Barry L. M S
orv-st-zp | P 1,0 »y  Hoore ) CITY-§T-2P w
. 0 .Pheasant.Ridge Dr - &
m ALY -Hledsdlll . g - 71 Delete M [ change [ Addition | ©
o Port Orange, F1.32124 W
SYREEY ADDRECS STREET AGDRESS
CITY-5T-ZIP CITY-ST-ZP
e : O Delete L [ Change L] Addition
e Sec/Tres/Dir e
sweerooness | CATY W. Moore _ STREET ADDRESS L
CITY-5T-2P 625 Ping Cone Tr OIFY-§T-70P
‘Helly Ha11, F1 32117 -
TITLE [ Delete TITLE [} Change [ Addition
o NAME
STREET ADDRESS
CITY-ST-TP
s [ petete TITLE - [ change [ Addition
NAME
STAEET ADDRESS
- CITY-5T-2F
TIiLE ] Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP

13. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

S.GNATURE:M&/W/W : Gary W. Moore 4"28’00

sl&mﬁ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae . Daytime Phens #




