2000 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # P95000096568 Jan 26, 2000 8:00 am
. Entity N
1\;‘:}; a\D“E)BCTOFl'S OFFICE, INC Secretary of State
! ' 01-26-2000 90042 043 ***150.00
Principal Place of Business Mailing Address
600 SOUTH NOVA RD 152 WEST GRANADA BLVD.
STE A ORMOND BEACH FL 32174-6304
ORMOND BCH FL 32174
us
F T ICAERLRTL AR R
QOB Squth_nlove Rond
Suite, Apt. #, etc. Suite, ADLf. i(o} DO NOT WRITE IN THIS SPACE
&Sslu € A' | ] d F
City & State City & State 4. FEI Number Applied For
: I L SO - .- ‘ 8] Beﬂc}) 9 FZ}‘ - — ‘,_,,._74,_.?_.!__5_9_-_3&;,578?_ - . ] !Nf_\i Apdi L
Zp Country ZIBngL# Courtry aSA_ 5. Certificate of Status Desired d ?g'gg”ﬁ?eﬂﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heélstered Agent
Name
SCOTT' ROBERT H JR. Street Address (P.O. Box Numl\oer is Not Acceptable} o
152 WEST GRANADA BLVD. :
ORMOND BEACH FL 32174
City N FL l 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 Flerida.

SIGNATURE
Signatura, typad cr printed name of registered agent and tile if applicatile. {NOTE: Ragistarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi - )
. Election Campaign Financin
Tax filing requirement and &lecis 10 ¢o so. Ater MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bution ng O f{?‘;oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE X crange ] Addition
HAME BUCK, DANNIE NAME . _‘_
STREET ADDRESS | 152 WEST GRANADA BLVD. swarnmsess { QOO Soucth nova ;\70“43 Suite A
orv-sT-2P | ORMOND BEACH FL 32174 Ciry-s-2p mond Beach , FL ~ 3 '74
TIMLE [ pelete TILE . []Change [ Agdition
NAME NAME
STREET ADDRESS o o STREETADGRESS | . i
EITY-S1-7 o ' VY -ST- 7 ’
TITLE [ Detete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-21P
TITLE C O petete TITLE O Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-21P

13. | hereby.certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd o 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 frustee empowered 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 aitachment with an agdregs, with all other like emppwered.

SIGNATURE: by

SIGNATURE AND TYPED DR-EAINTED NAME OF SIG R QRO Daylima Phone ¥

e



