—r

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1 Emity Name Secretary of State

Principal Place of Business Mailing Address
515-E HERBERT ST 515€ HERBERT ST . _
PORT ORANGE FL 32119 PORT ORANGE FL 32118-3845 VR
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. ' 00 NOT WRITE IN THIS SPACE
City & State City & State - ~ 77 | 4. FEI'NUmber iR - Applied For
’ 59-3319100 Not Appiicable
Zp Country ? Couniry 5. Cerificate of Status Desed ~ [J 997D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
PADGETT, GLENN R Street Address (P.O. Box Number is Not Acc %
555 WEST GRANADA BLVD o]
SUE D-11 ]
. Val
ORMOND BEACH FL 32174 S DAY RES
e Rons ORAMOE F2019
B. The above named entity submits thi t for the purpase of ghanging its registered office or registered agent, or both, in the State of Florid_a.
o4 /z.b’/d )
SIGNATURE
SSigmatTe, tied or printed nama of registared agent and tie if applicable. y{E Regisyed Agent signalue raquirad when reinstating) paTE ¢ t
9. This corporation is eligible to satisfy its Intangible o FlLE&QMEE |..°:v $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . = After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, =+ [ = -Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | l 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TME [ Change ] Addition
NAME MOOQERS, WILLIAM S. NAME
sTREET ADSRESS | 218 NORTH BRIGHTON DR. STREET ADDRESS
CITY-S1-2P PORT ORANGE FL CITY-ST-ZIP
THLE st O Delete e [Fchange [ Addition
HAME PATTERSON, GARY NAME > .
STREET ADDRESS | 9B6-CANAL-VIEW-BLVD—~ . -l streET anoRESs |- 4ftp Joz M DREN, '-AZ\_‘?Q—.'-..;_@,' Ve
orv-sT-2P | PORT-ORANGE EL 32119 ciry- sT-2p ToRT ORANGE  FL 31| i
TIILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
me 7 Delete TILE [ change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [ pefete TITLE ' Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CryY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.C7{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 uncer oath; that | am an officer or director
of the corporation or the re eiv trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnfgnt an agldress, with all other like empowered.

SIGNATURE: LENALDREDEOUNRER S Mogea s (Y04 )322-7027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DOCUMENT # P95000040899 May 08, 2000 8:00 am

CR2E034 (9/99)



