2000 UNIFORM BUSINESS REPORT (UBR) }

T e Nar May 04, 2000 8:00 am
05-04-2000 90187 045 ***150.00
Principal Place of Business Mailing Address
1656 TAYLOR RD 1656 TAYLOR RD
PORT ORANGE FL 3124 PORT ORANGE FL 32124-6753
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-3434573 Not Applicable
Zi nt ; ountr i
P Couniry o Gouniry 5. Certfficate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TlNSLEY' GARY w Streat Address (PO, Box Number is Not Acceptable)
213 SILVER BEACH AVE.
DAYTONA BEACH FL 32118
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 registered agent and title if applicable. {NOTE: Registerad Agent signaturg required when retnstating) DATE
. . e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Feyés
(See criteria an hack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
e P O Delete TILE Ol Change  [1 Addition | &
NAME TINSLEY, PATRICIA NANE S:fl
STREET ACDRESS | 109 MARBLED GODWIT CT. STREET ADDRESS o
orv-s1-2¢ ) DAYTONA BEACH FL 32119 Ciry-st-2p &
jand
e VP [J Delste TILE [] Change [ Addition | G
NAME BOVIER, M A NAME
STREET ADORESS | 806 DEL PRADO LANE STAEET ADDRESS
omv-st-ze - | PT ORANGE FL 32119 CITY-ST- 2P
TILE [ Dslate TTE Tl Chenge 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE O Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP ~ CITY -57-7
13. | hereby certify that the information sy alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemy { nd 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 receivesg g 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 attachment W 1 \ Wi Je& empowered.
i trion bTmsle, il 9
wof JPUAL L5 72T 19T 7/ / / (1] 7?8_/ég’
SIGNATURE: ____{/: “{. / QU IR Mnsley, & '
SIGNATURE AND TYPEB.OR PRINTED NAME OF suyms OFFICER O DIRECTOR I Dats Daylime Phone # 7




