2000 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # PQ4000081473 Apr 17,2000 8:00 am

1. Entity Name

T. HULEN RAY, PA. o ecretary of State

04-17-2000 90020 041 ***150.00

Principal Place of _B\Tsi.ness Mailing Address
216 W. HOWRY AVE. 216 W. HOWRY AVE.
DELAND FL 32720 DELAND FL 32720-5424

us Us UQ_U{jZBlU

HN

2, Principal Place of Business 3. Mailing Address “Imm u”l‘ " Il m "I ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50 53 Applied For
32784 Not Applicable
Zi Countr Zi untr iti
P uniry P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. — Name _ S
- - - -~ - woone] Sherd M. Sallade
DAWN M. MCDONOUGH Street Address (PO.LBox ‘Numé:er is Not Acceptable)
216 W. HOWRY AVE. 216 W Rowry Ave,
DELAND FL 32720 - e T ST T RN
City Zip Code
DeLand FL 3272¢
8. The above named e;t%imemem for the purposg, of changing its registered cffice of registersc ageni, of both, in the State of Florida.
¥ 753 . odg /Y - : f/ 4o ypoo
SIGNATURE 4&—/@’ éAgﬁL M. 54-/ el S-Pe
Sigreea, typed or pnmad name of registerad agent and e ¥ epphcdole. {MOTE: Regiserat Agent sipnature required when 1einstatimg} CaTe
8. This F;lorporatif)n is sligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 i ]
- ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVTS (1 elets TITLE [J Changs [ Addition
NAME RAY, TH NAME
STREET ADDRESS | 216 WEST HOWRY AVENUE STREET ADDRESS
CITY-5T-ZIP DELAND FL CITY-5T-2IP
TITLE [ Detete TIMLE [J change [ Additicn
NAME NAME
STRECT ADDRRESS STREET ADDRESS
CITY-5T-ZiP CIY-ST-21P
TITLE [ Delete TILE [JChange [ Additien
NAME Cee e HAME I
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TiTLE O Delets TME [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§T- 219 . CITY-ST-2IP
TITLE AT ) [ pelete TILE [J Change [ Addition
NAME e NAME
STREET ADDRESS | 4 i ' STREET ADDRESS
CITY-ST-21P o CITY-5T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicaled on this report or supplemental repoyt 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
ga ofinpowerad tp executeH og as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __/5; (/4 =17l Go4- 734 6ok

FER OR DIRECTOR Date Daytime Phone #




