-22Z UNIFORM BUSINESS REPORT (UBR) FILED

CUMENT # PO5000066298 Wecretary of State

GNATURE:

*IRATE SALES. INC. 04-27-2000 90120 001 ***150.00
WAl Mace of Business Mailing Address
DUMP AMMO DUMP BVATRTN IS A A
iiZ RD. M09 661 BEVILLE RD. #109 . . .
AYTONA FL 32119 SO. DAYTONA FL 321191954
uite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State | 4. FEI Number Applied For
S | LSRR 59-3337601. . .~ e
P Country Zp Country 5. Certificate of Status Desired O 3375 ﬁ.\ddiﬁonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERREN‘ FRANKLIN D Street Address (P.O. Box Numnber is Not Acceptable)
661 BEVILLE ROAD STE 109
SO. DAYTONA FL 32119
City F L Zip Code
he abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
NATURE
Siggnature, typad or printed hame of registared agent and titia if appicabie. {NOTE: Registerad Agent signaturs required when rainstating) OATE
[ hi ion is eligible o satisfy | il 1 . . - .
g oasraman oo o | Atto MAY 1, 2000 Foo wil e $sg0go | " SEnCampaan Francing | $5.00 way e
oo oricr : (Z’f ' . Trust Fund Contribution. ] Added to Fees
See criteria on back) Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
D 01 Dslete ine O change [ Addicion |
FERREN, CARYLE NAME 2
TeooRess | 149 BRYAN CAVE ROAD STREET AGDRESS 3
si-2e | SO. DAYTONA FL 32119 GY-57-7P &
o [ Dslete e Dl Change (] Addition | &
FERREN, FRANKLIN D NAME : '
7 200Ress | 149.BRYAN CAVE ROAD STREET ADDRESS Lo e e
stze 1 8O, DAYTONA FL 32119 Giry-si- 2
O Delete THLE [ change [ Addition
NAME
T ADDRESS STREET ADURESS
ST-2IP OTY-ST-2iP
1 Delote T [Jcrange (77 Addition
NAME
T ADDRESS STREET ADDRESS
ST-2P CiTy-§1-29
[ etete TME [ Change  [] Addition
: NAME
T ADDRESS STREET ADDRESS
§T-2IP CITY- ST-2iP
(T Delete miE [Tohange  [J Acdition
| ’ NAME
T ADDRESS - STREET ADDRESS
§1-2IP CITY-ST-2IP
| hereby certify that the information supplied with thig filing does not quality jor the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this repost or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of irustee empowered 1o execute this report as required by Chapter 607, Plorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
WEF.A S SRR TP el Y BT PN ) / P by
O BBV AR s BFRREN [ReS. 4-20-00 780075
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Daytime Phone #




