2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045831 FILED
1. Entiy Nama Feb 22, 2000 8:00 am
SASAN.NC. . . . . Secretary of State
::‘ 3 *" : Y 02-22-2000 90020 032 ***150.00
Principal Place of Busihess. » thy i Mailing Address
Vi
1510 OCEAN SHORE BLVD.. #411 1510 OCEAN SHORE BLVD.. #411
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-3650
T s AR A BN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FC! Number Applied For |
59-3448728 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired N $8'75 ﬁ_\dditional
) ] a Fee Requirad
, 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
t - Name . -
BARKIN, MARSHALL H T ) Street Address (P.C. Box Nur-nrber is Not Acceptable)
149-P S. RIDGEWOQOD AVE., STE. 710
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flornda.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when sainstaung) DATE
9, 1his corporation is aligible to satisfy its Intangible ¥ “ I:EILE NOW!! FEE IS $150.00 ‘ 10. Election Campaign Financing ' l$5.60.May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
] ‘..,.,(,S,fe.-.cim?.”a f{nﬁbf.:lckJ ; Make Check Payable to Department of State
s e e w o OFFICERS BND DIRECTORS | PO A ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PiS T L Dalete TITLE [J Change  [] Addition
NAME GERAIDINE S MAHABIR NAME
stReeT AoRess | 1510 OCEAN SHORE BLVD., #411 STREET ADDRESS
orv-st-2p | ORMOND BEACH FL 32176 iTY-s7-2P
et | L) Delete TME [ Change [ Adsition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP E
meE {7 Delete TIME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - CITY-$T-2IF
TITLE O] vefete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2Ip
TILE [ oelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY -ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or pn an attachment with an agidress, withf othertxe empowered.

Q A/ P RESH R P MANE BIRL 2-15-0D0  P0Y-238-377)

N'l? MAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

SIGNATURE: SIGIN

SIGNATURE AND

Wy



