2000 UNIFORM BUSINESS REPORT (UBR)

FILED

17 ety Name May 11, 2000 8:00 am
701 INC Secretary of State
05-11-2000 90358 001 ***300.00
Principal Place of Busingss Mailing Address
70t WEST INTERNATIONAL SPEEDWAY BLVD. 01 WEST INTERNATIONAL SPEEDWAY BLYD.
DAYTONA BEACH FL 32114-3539 DAYTONA BEACH FL 32114-3539
BV Ow s -
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
59—3443894 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ol New Reglstered Agent
N & o .| Name
REIGLE, KERIAN M oL i 42,66.5 /,Hzfe;gwr < (6@1 And N PEI G E L
s : on Correckints Susy, Street Address (P.O. Box Number is Not Acceptable)
929 ASPEN DRIVE RE| &2 e ey
SOUTH DAYTONA FL 32119 Elegl
' City F L Zip Code
8. The above named entity submits this statement for the purpgose of changing; its registered office or registared agent, or both, in the State of Florida.
%x @ZMM #2400
SIGNATURE 9
Signatura, type nama of registerad agent and tite If applicable. d(r@rs; Registered Agent signalure requirgd when reinstating) DATE
9. This corporalion fs eligible to satisfy its Intangible FILE NOW!N! FEE 1S $150.00 10. Election C e
. ) i . ampaign Financing $5.00 May Be
Tax hhng rgquarement and elects 10 do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on baci) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST {3 Delste TmE [JChange ] Addition
HAME REIGEL, KERIAN M NAME
sTReer aoDRess | 929 ASPEN DRIVE " § STREET ADORESS
cmv-s7-20 | SOUTH DAYTONA FL 32119 oiry-ST-21¢
e 3 telete TITLE [Clchange [ Addition
HAME MAME
STREEY ADBRESS STREET ADDRESS
CiTY-S1-7IP CiY-81-71P
TIME - T Delete. me - . _ - . [ Change . E) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TImE 1 pelete TILE . O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 7 oelee e [ Change [ Adailion
HAME MAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CIY-81-20
e L1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY- §T-2iP CITY-ST-2IP

13. | hereby cerlify 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 irue and accurate and that my signature shall have the same iegal effect as It made under oath; that | am an officer or direclor
of the corparation ar the receivar or trustee empowered to executs this repart as required by Ghapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attacl ent with an address, with all other like prmewered.

SIGNATURE: 2 A .z

SIGNATURE ANDT

R OH DIHECTOR Date Daytime Phone #




