200Q UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 594000049518 - Mar 01, 2000 8:00 am
e ING Co Secretary of State
! ) . 03-01-2000 90001 049 ***150.00
Principal Place of Busiress V Mailing Addrass
154 W. GRANADA BLVD. 154 W. GRANADA BLVD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
B0027752
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3259195 Mot Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired O Eeae. gg“ﬁs:;tional
- T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
. BRENT INSKEEP Street-Address (PQ. Box Number is Not Acceptable)
154 W. GRANADA BLVD. ‘
ORMOND BEACH, FL% 32174 -
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.

SIGNATURE r_- i
Signature, typed or printed name of registered agent and atle f applicable, {NOTE- Fieg\srered Agent Eignalura recu.‘lired when reinstaung} DATE
s apn £ g skt o . ecton Camps g $5.00 wayas
N ) Trust Fund Contribution. O Added fo Fees
{Sea criteria on back) [

LR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" OTmLE P O patete TITLE [ Change [ Addition
NAME BRENT INSKEEP NAME
SIREETADDRESS | 1415 OCEANSHORE ' BRLVD. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH . FL 3 2 1 76 CITY-ST-ZIP -
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP _ ) o
TME [ Delete TILE [Jchenge [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [3 Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-2IP
TITLE [ pelete TTLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
WILE O peiete THLE [JcChange £ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§7-2P CITY-ST-2ZIP

CRZ2E034 (9/99)

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, | further certify that the information
indicated on this report or supplemental report is true and accurate gnd thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute tils report ag reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or cn an attachiment with-gn address, with all other ke & powered.
= Z QPMS. c:)/fﬁ& Gt/ )2 - L6 33

SIGNATURE:




