2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOSE E. DIMAYUGA

P96000054054

M.D.,

a

B Ry
o R e

Secretary of State

02-14-2003 90239 021 ***150.00

Principal Place of Business ‘pis %
320 N CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114

RTINSt

; ”ﬁ;fuhgfxég‘f%; g
320" N'CLYDE" MOR
DAYTONA BEACH FL 32114

RIS

2. Principal Place of Busingss 3. Mailing Address

M

(T

Suite, Apl. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'3386281 Mot Applicable
ZIp Country Zip Country 5. Certificate of Status Desired | $8'75 A'dditional
Fee Required
6. Name and Address of Current Registéred Agent” "~ - } ~ 7. Name and Address of New Registéred Agent” ="
Name

PALMETTO CHARTER SERVICES INC
» 150 MAGNOLIA AVE  LVD
DAYTONA BEACH FL 321152491

Street Address [P.O. Box Number is Not Acceptable)

i
i

City

Zip Code

FL

8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicable.

{NOTE: Ragistered Agent signatura requirad when reinsiating)

DATE

_FILE'NOWM! FEE IS $150:00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Detete TME O change [ Addition
NAME DIMAYUGA, JOSE E NAME

STREET ACDRESS | 320 N CLYDE MORRIS BLVD STREET ADDRESS

Ciry-S1-2 DAYTONA BEACH FL 32114 ciry-ST-2P

TITLE [ Celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CTY-ST-2IP .

e ~ 3 petgte- == = f TMETE T T : T T — - [3chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

TITLE 1 Defete TILE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-§T-2IP

TITLE O Delete TITLE * Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE 3 oelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Q CITY-ST-2IP

L

12. ) hereby certify that the information supptied with this filing does n qualify for t

indicatéd on this report or supplemental report is true :
of the corporation or the receiver or trusiee empowereuNo & cute
changed, or on an attachment with an address, with all cyer ke e

SIGNATURE: __ SIGNATURE RIS

ignature shall have 1
equired by Chapter

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al3-0

SIGNATURE AND TYPED OR PRINTED NAME OF

FICER OR rh{cr_/on

Data Daytime Phong #

FLML WY

FAN

CR2E034 (10/02)



