2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070751 FILED
1. Enly Nama Apr 10, 2000 8:00 am
04-10-2000 90027 002 ***150.00
Principal Place of Business Mailing Address
12 WEBELO PLACE 12 WEBELQ) PLACE
PALM COAST FL 32164 PALM COAST FL 32164-7769
E e RS WA R A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. _ - -- - 5-9‘3463920 Not Applicable
Zip Couniry ap Country 5. Certificale of Status Dasired O ?g';ilﬁ:ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg?fgglbgolg\ﬁ Dv;( NO Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

8. The ahove pamed entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tide f applicable {NOTE Registerad Agent signaturs raguired when reinstating) DATE
9. This Forporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg r?qu\rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m Add'ed ‘o Feos
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Celete TILE [ Change 1 Addition
NAME POKOMY, FRANK NAME
staeer aooress | 12 WEBLO PL STREET ADDRESS
CiTY-ST-2IP PALM COAST FL 32164 CITY-ST-2IP J
TITLE VPS [ netete TILE O change [ Addition
NAME MACEJ, MARIA NAME
STREFT ADDRESS | 12 WEBLO PL STREET ADDRESS
crv-s-2F” | PALM COAST FL 32164~ Rl W i —— e e— -
TITLE O pelete TNLE [J charge [ Addition
NAME HAME
STREET ADERESS STHEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pe'ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity that the information
indicated on this report or supplep@ntal rgportisrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiffe empgvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with as-gke Twith all other like empowered.

SR o7 1/ A L. 04 446 - 4139

SIGNATURE:

FE liQ?RINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phione #
-

f [

CR2E034 (9/89)



