2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079462 FILED
LCESSI:;E;TOP TECHNIQUES, INC ay 04’ 2000 8:00 am
I Secretary of State
05-04-2000 90123 031 ***150.00
Principal Place of Business Maiiing Address
831 RAILROAD STREET 831 RAILROAD STREET
PORT ORANGE FL 32119 PORT ORANGE FL 321193852
e T UL T
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
59—3343014 Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired O ?ese‘RTSq Lﬁ:’;ﬁﬁonﬂ'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
—|=Name I — e
PERSICOQ, RAYMOND Strest Address {P.O. Box Nurmber is Not Accepiable)
779 FOXHOUND DRIVE
PORT ORANGE FL 32124
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
Signature. typed or printed name of ragistered agent and title if applicabla. {NOTE: Registarad Agent signature requirad when reinstating) DATE
o e mdasa "% | atar MaY 1, 2000 Foo wilba $sag0 | 1% EclonCampan Francing - $5,00 oy e
b ’ ’ ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change [ Addition
NAME PERSICO, RAYMOND NAME
street sooress | 779 FOXHOUND DRIVE STREET ADDRESS
CITY-51- TP PORT ORANGE FL 32124 CITY-8T-217
TITLE 3 Dalete THLE 1 Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITE [ Deete TILE ... _ DOchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete TITLE [1Change [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP
TILE [ Delete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-ZiP

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. i further certily that the information
indicated on this report or supplernental 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 corparation or the receiver or trustee @mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changaed, or on,an attachment wits j

an addrether like empowered.
MDY AS R Wl S T =R -
" 2eOUlRED -2 - 02

SIGNATURE 4R T OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Taytime Phone #

CAR2EN34 19/99)



