2000 UNIFORM BUSINESS REPORT (UBR) FILED

ivrtut Sgp 13,2000 8:00 am
ROBBIN J. QUARTERMAN, P.A. ecretary of State
09-13-2000 90022 019 ***550.00
Principal Place of Business Mailing Address
244 N FREDERICK AVENUE 244 N FREDERICK AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
us - ] us -
2. Principal "'a"e%B“S‘”eSS 3. Malling Address “II"III"I u ml II “ "l " II " l ” um lI”I "I, lm
apn L~ AU
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3010531 Applied For
Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont  —
— — T —- - - - ’ Name
QUARTERMAN, ROBBIN J Street Address (P.O. Box Number is Not A ™
919 DR- MARY BETHUNE MCIEOD BLVD ree ress (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114-3017
City FL Zip Cede
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 s b 27—
Signature, tfhd or Printad name of registered agant and ttie if applicable. {NOTE: Registered Agent signature requirac when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Finangin
2 Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 " fruet Fund Col:\tl?bution. 9 O fg;gﬂohg?;sa °
¢ (See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R U 1 Delete e []Change [ Addition
N QUARTERMAN, ROBBIN J e
streer aconess | 244 N FREDERICK AVE STREET ADGRESS
CITY-5T-2P DAYTONA BEACH FL 32114 eITY-ST-2IP
TLE [T Delete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cImy-ST-2P
TITLE 3 Deete TTE e e DChange. [ Agdition-|-
NAME B P S e I ’ T
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE 1 Delete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-2IP
E - e ] Detete TMLE [ Change [ Addition
5 - Ve ) ou,
NAME - . NAME
STREET ADDRESS 5 she ot STREET ADDAESS
CITY-ST-2iP - CITY-3$1-2IP
TILE ] [ pelete TTLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemnption 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-myignature shall have the same legal effect as if made under oath; that 1 am an cfficer or diractor
of the corporation or the receiver or trustee empowerad to execute thigsebort as required by Chapter 607, Florida Statutes: and that my name appears in Btock 11 ar Block 12 if

SIGNATURE:

changed, or on an attachment with an addraege®ith all other like epapowerad.
S s

Data Oaytima Phone #

CR2E034 {5/00)



