2000 UNIFORM BUSINESS REPORT (UBR) FILED

P ' Secretary of State
5 ib\q P H’*N"J‘f Mi OD)\).ﬁth} “)’ﬁnd’ J I/U L 05-22-2000 9&2; 035 ***150.00

Principal Place of Business Mailing Address

898 5. %Al Giece 278 5. Deanlicele
DeMows, Fl 32738 Deltona, Fl 3273¢ VIO 4

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State : 4. FEI Number Applied For
G- 3a7n )78 Not Applicable
Zi Count Zi Count i
P ouniry P euntry 8. Certificate of Slatus Desired O $8.75 Additional
i - _ 77 __ T FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sharsd M Titsh

Street Address (P.O. Box Number is Not Acceptable)

598 9. Denn Giecle

))?,\‘}'OI\)H‘, ]:' 39«738’ City FL Zip Code

8. The above named entiubelhvﬁﬂp this stater” "t~ *he = mnsedt chapging ita registered office or registered agent, or both, in the State of Florida.

- - . -
s e L o~ — - —
T -3 N - i } By
SIGNATURE "2 o, o - o=« 7 _ A — -
‘ 7ymule. typed or printed name of reglslged agent and title if apphcable. (NOTE: Registared Agent signature reguired when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible

o ) 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Trost Fund Contribution. s Aaed to Faps
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
“ iLE Pﬁg 5 A |q, N R ﬂ'\Q mf’Sh [ petete TITLE [J Ghange [ Addition
" NAME ' NAME
N ', N
| STAEET ADDRESS 37 ¥ ) 5. b&ﬂ‘ﬂ) C—JQC'C- STREET ADDRESS
CITY-ST-7P \)E,H‘o A)n‘ F \ 32738 CITY-ST-2IP
: TTLE h Addition
ME SPa- -5h 2 )/}—)QMOSA O oelete O Change [ Addit
NAME Ao C'; e NAME
stheer sooness | £F ¥ S, DeAan Ciee STREET ADDRESS
_CT-sT-2p e tton A . @-r 3—;_;:73? CTY-5T-2IP
TILE ! ) [ pelete TITLE o Tt T -7 '[JChange” — [ Addition -|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TILE " [dchangs - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-§T-2IP )
TITLE 1 pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutey; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an address. with all other kg e pAC, e;:d‘ //{///V /? 777 (’z—nﬁj Xé o
Qﬂ&. 7.
Za R -2 0o 17" 373

ATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR Date Daytime Phone #

SIGNATURE:

DOCUMENT # P4o0o034923 | May 22, 2000 8:00 am

CR2E034 (9/99)



