2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 15, 2000 8:00 am
05-15-2000 90296 004 ***150.00
Principal Place of Business Mailing Address
1382 HOWLAND BLVD 2473 BECK CIR
#124 DELTONA FL 327386764
DELTONA FL 32738
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3466637 Not Applicable
® Country Zie Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 . A Name
DENZLER' CYNTHIA MARIE Street Address {P.0. Box Number is Not Acceptable)
2473 BECK CIR
DELTONA FL 32738
City FL Zip Gode

8. The above nal i L i I efpurpose of gpanging its registered office or registered agent, or bath, in the State of Florida.

3 19,

SIGNATURE _ 3 20

FIOTE: Registerad Agant signatura raquired when reinstating) DATE
. . o ) (D) '

9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution 0 Aeded 10 Febs
(See criteria on back) U Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TNLE D O celete TITLE O change [ Addition

HAME DENZLER, CYNTHIA MARIE NAME

ST Aooress | 2473 BECK CIR STREET ADDRESS

CITY-ST-7IP DELTONA FL 32738 CITY-ST-2IP

TITLE D [T Delets TMLE [ change [ Addition

NAME MOORE, GAIL J NAME

STREET ADCRESS | 2473 BECK CIR STREET ADDRESS

CITY-8T-7IP DELTONA FL 32738 CITY-ST-2IP

TITLE (] petete TITLE J change [ Addition

NAME L TE e - NAME -

STREET ADDRESS STREET ADDRESS

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

mE O Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE OJ Delete TITLE {3 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the inforrpation supplied with this filing does-qat qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or spglemental report is true and acg L my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgei : : this refhont as 1equized by Chapler 607, Florida Statuies; /nd that my name appears in Block 11 or Block 121§
changed, or on an attag| ] /

- $ND TYPED OR PRINTED NAME OF SIGNING DFFICER pﬁmsﬂon 7 =7 Dam Caytime Phane #

CR2E034 (9/39)



