2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034605 .
1. Ently Neme Jan 19, 2000 8:00 am
DOLLAR & CENTS, INC. Secretary Of State
01-19-2000 90256 032 ***150.00
Pringipa! Place of Business Mailing Address
533 N NOVA RD 533 N NOVA RD
SUITE 115 SUITE #15
ORMOND BEACH FL 32174 ORMOND BEACH FL 321744421
T s LR
1335 Hand Ave. SAME
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Lot # 3
City & State City & State 4. FEl Numper Applied For
Ormond Beach, Fl. 59-3441690 Not Applicable
2Zip Country Zip Country - , $8.75 additional
32174 USA 5. Certificate of Status Desired O Foe Required
2 == G Name and- Address of Current Registered-Agent ——————~=~—7"Naine and Address of New Registered Agent ~ -
Name
CLAHK' JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
533 N NOVA RD
SUITE 115

ORMOND BEACH FL 32174 = L o

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

SIGMATURE
Signature, typed or pnnted name of registered agent and title it applicabla. {NOTE' Registered Agent signalure required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S,
e | e amoreswiniessom | " (SEIEINIT o B
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O elete me |2, VP,8,%DY, D bl Change [ Acdition
NAME JONES, GREGORY NAME JONES, GREGORY
sTREET ADDRESS | 1330 HAND AVE LOT 3 STREETADCRESS | 1330 HAND AVENUE LOT 3
crv-st-zp | ORMOND BEACH FL 32174 CITY-S7-2P ORMOND BEACH, FL 32174
TMLE [l Detete TMLE P, T, D [Cdchange ] Addition
NAME NAME JONES, MARY
STREET ADDRESS STREET ADBRESS | 1330 HAND AVENUE LOT 3
CITY-S7-2IP N omv-s-2f | QRMOND, BEACH,_ FL__ 32174 S .
TITLE [ belste TITLE O change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIMLE {J Delete TITLE () Change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ Delete TIME - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP - CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NANE NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an afficer or director
ot the corporation ar the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or Biock 12 §

2 &l her |j

changed, or on an attachment withap gdd
SIGNATURE: D ANEEPELE

Daytme Phone #

CR2E034 (9/99)



