2000 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # P94000048069 FILED é
1. Entity Name 10 2000 8.00
Mar 10, :00 am
03-10-2000 90001 029 ***150.00
Principal Place of Business Mailing Address
941 GEORGE HECKER DR $ 941 GEORGE HECKER DR §
DAYTONA FL 32119 DAYTONA FL 32189
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE T
City & State City & State 4. FEI Number Applied Far
59—3252735 Not Applicabie
Zi Countr Zi Countr - ) iti
s uniry P : Y 5. Certificate of Staws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
HNNKA, MARY B Street Address (P.O. Box Mumber is Not Acceptable)
941 GEORGE HECKER DDR
S DAYTONA FL 32119
et oo torT City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registared agent and titls if applicabls. {NOTE: Aegistared Agent signature required when reinstating) DATE
I
¥ . - . . n " .
9.;h|sf$orpor_at\c_)§ is eirglb:;a t? satlffyétsﬁanqble_‘_ o EfLE:NQW{LLEFEj_IS,$:|__50500. | 10, Electon Campaign Financing $5.00 May 8
ax filing reguirement and elects to do'so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TITLE Clchange  [J Addition | &
NAME RAINKA, MARY B NAME %
STREET ADDRESS | 941 GEORGE HECKER DR STREET ADDRESS 9
CITY-5T-2IP S DAYTONA FL 32118 CITY-ST-ZIP W
- fu
TITLE N ] . [J Delets THTLE [ Change [ Addition | ©
HamE o] o NAME
STREETADDRESS |+ «» - = 7w &7 7 - STREET ADDRESS
oTY-sT-ZP M- . CITY-ST-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET AGDRESS- CSTREETADDRESS o | oo e
CITY-ST-2IP CITY-ST-2IP
E O Delete - TmE Clcharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P ‘ B ‘ CITY-ST-2IP
e meuy s o 7. S D ettt <Y e 3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
13. 1 r;éreby certify that the information'supplied withihis filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on thisréport or supplemental report is true anshaccurate and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or director
of the carporation or the mgceiver or trustee empowergd i@ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrsqt with an addrese wi dther like empy
. / L~ ~0e
SIGNATURE: >,

Date Daytime Phone #




