2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mﬂl‘ 17, 2000 8:00 am
LD MD PD | INC. Secretary of State
03-17-2000 90073 031 ***150.00
Principal Place of Business Mailing Address
1978 S CREEX BLVD 1978 S CREEK BLVD
DAYTONA BCH FL 32124 DAYTONA BCH FL 32124-7259
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3285440 Not Applicatle
‘ " - -
Zp Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Cutrent Regisiered Agent 7. Name and Address ¢f New Registered Agent
Name
JOHN S. NORTON' JR., PA. Street Address (P.O. Box Number is Not Acceptable)
431 N GRANDVIEW AVE
DAYTONA BEACH FL 32118
Gity FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. Typed or printed name of regisiersd agem and e if appicabie. {MOTE: Registered Agent sighatus isquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 1 ‘ - :
" ‘ d 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE []Change [ Addition
NAME DVORAK, PHILIP NAME
sTREET anoRess | 1978 S CREEK BLYD STREET ADDRESS
CiTY-5T-2IP DAYTONA BCH FL 32124 Cimy-ST-21IP
TITLE s O oelete TLE [ Change [ Addition
NAME DVORAK, CHERYL HAME
sTReeT aDDRESS | 1978 S CREEK BLVD STREET ACDRESS
CITY-ST-2IP DAYTONA BCH FL 32124 C(Ty-ST-2IP 4
TITLE (1 pelete TTLE v [ Changa Y] Addition
NAME - NAME - DVORAK; MATTHEW
STREET ADDRESS steeeranoress | 5483 ST REGIS WAY
CITY-$T-2IP CiTY-5T-21P PORT ORANGE FL 32124
TITLE £ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | heraby certify that the information supplisd with this filing does not quaiify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other kg empowered,
N RO TA\ WS WS SR —_—
SIGNATUREX_( & 0% '=:3~_ EDNIE K 12 -0
> SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhora #

]

CR2E034 (9/99)



