2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010026 FILED
1. Entty Namo Mar 04, 2000 8:00 am
PULL. INC. Secretary of State
03-04-2000 90053 014 ***150.00
Principal Piace of Business Malling Address
3863 F SOUTH NOVA ROAD 3863 F SQUTH NOVA ROAD
PORT ORANGE FL 32127 PORT ORANGE FL 32127-4959
Suite, Apt. 4, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
583-3430649 Nol Appicatie
Zip. Country TTap T o Country 5. Cerfficate of Slatus Desreg [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlNG, JUDSON Streel Address (P.O. Box Number is Not Acceptable)
1326-SOUTH-RIDGEWOOB-AVENUE  /4/ SAE Blusn 78
SUTE+- By rE £
DATFONA-BEACH P32 144~ . :
ORmnnd BERCH . 320 [ City FL | ZpoCose

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and iile if applcable {NOTE. Registered Agent signaturs raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O hetiedto Fass
(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 ] [ Delete TITLE [(dchange [ Addttion

NAME BLANCHARD, ROGER NAME

STREET ADDRESS | 3863 F SOUTH NOVA ROAD STREET ADDRESS

CITY-5T-ZP PORT ORANGE FL 32127 GITY-5T-2IP

TLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME O petete TTLE ] Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TIME O petate TILE OJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
I nime [ Detete TITLE [ Change  [] Acdition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-2IP

supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
br trustee empowergd 1o gkecute this report as required by Chapter 607, Plorida Statutes; and that my name appears n Block 11 of Block 12§

ith an address Ayitgall offer like empowerad.
oAy PR Q
Y 4:/./ L3 Ao~ 4w

SIGNAT,& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

13. | nereby certity that the informati
indicated on.this report or-supp
of the corporation of the rece)
changed,.or.on an attachmg

SIGNATURE:

N
LT

CR2E034 (9/99)



