2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051400 Mar 14, 2000 8:00 am
1. Entity Name » '
e Secretary of State
' ) 03-14-2000 90186 001 ***300.00
Principal Place of Business Mailiﬁg Address
139 JUBILEE PO BOX 250783
PO BOX 250783 DAYTONA BCH FL 321250783 1 1 1 '? 2
DAYTONA BCH FL 321250783 us -
us
TP Ve YR AR AR A
Suite, Apt. #, aic. Suil.:a, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
} 59—3326253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
‘ : Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ot o- Name B )
KOELKER, DONALD R Street Address (P.O. Box Number 15 Not Acceptable)
139 JUBILEE
DAYTONA BCH FL 32125-0763
City FL Zip Code

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
Sigrature, typed or pnintad name of regislered agent and title if appiicable. (NOTE. Registered Agenl signature required when remstating} DATE
o Tcmemcusno gy maweo || PLENOWILFEER SISO T | 1y cuncarpacrrieers 5500 e
= ’ . Trust Fund Contribution, 0 Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST © O Delete TITE Ochange [ Adgition
NAME KOELKER, DONALD R NAME
STREET ADDRESS 139 JUB'LEE STREET ADDRESS
crv-S1-2P | DAYTONA BEACH FL 32125-0783 CImy-s1-2IP
TITLE O Delete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY-ST-Z2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o T T - et - STREET ADDRESS |-~ =~ _— L
CiTY-571-21P CITY-S5T-2IP
TIE T Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cy-s1-2IP Cny-St-2Ip
TITLE " O Delee TITLE [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP ) CITY-STt-21P
TITLE ' [ Delete TITLE (] Change [ Addition
NAME NAME
| STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
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 gath; that | am an officer or director
of the corparation ar the receiver ar trustee empowerad to execute this repart as required by Chaptar 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - UWMALH RI K adb N USRS £ Koecroe Mtk g, dgn, Gop LHAES

TTEAGHATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR INRECTOR Daywmes Phone #

CR2E034 (9/99)



