AT ;
‘DOCUMENT # PY700U00UYZ81Y . - .

1. Entity Nama

. - g_w-.- ﬂ [I j‘_f*wL::t ?arrﬁ
GERALD W. LUDLAM AND ASSOCIATES, INC. . : Eim r} f, L= i j
Principal Place of Business ' Malling Addrass 00 FEB 2h nﬂ Ml F
5636 ISABELLE AVE, SUNE 9 5656 ISABELLE AVE, SUNTE 9 o
PORT ORANGE FL 32127 PORT ORANGE FL 321276255 SiAIT

£ FLURIDA

MO

M

2. Principat Place of Busingss 3. Mailing Address ”II"“! “l mm“

D36 Lop/DEAWOCD CHECE | D38 L pprDlns ool {Feccss
Suite, ApL. #, eic. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State R i.iE! Nurmber e Applled For
Qtrmranv /BLACK, Fz - (j:‘ﬂ,vahfp“'/?&dc/‘{, FZ Ik i} 56-3488086 Not Applicabie
2| Country Zip ' Count ) . i
= 2. PR o o pos s B2oT4 %1:95/’4 E. Certificate of Status Desirad O g Z?qtﬁfe‘::’lﬁo“al
6. Name and Address of Current Reglstared Agent ) . 7. Name and Address of New Registered Agent
Name
GiLL, ERIC V
Street Addrass (PO, Box Number Is Not Acceptablg)
4393 RIDGEWOQD AVE, SUITE 1 ,
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entily submits this staternent for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE A Alels)
1 40y tia i wppicable. {NOTE: Ragittsrad Agant signaturs requined when reinsiating) DaTE
g
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 eci <o Fi
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fea will be $550.00 10 Erxtu::n%m;opn??;uﬁga.mmg O ﬁﬁomn:?efa
(See critaria on back) | Make Check Payable to Department of State : ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Lt: PST O Detete e Ol Crange L] Addition
NAME LUDLAM, GERALD W HAME
stmeeT aooress | 5658 ISABELLE AVE, SUITE 9 STREET ADDAESS
erv-st-22 | PORT ORANGE FL 32127 oy S1-2°
mE " Doslets VIFLE : [ Change [ Addition
NAME NAME
STREH&D[?R_E& .y s - P e s STHEHADDRfSS. - ——— .= CEe TR s Rt B )
CITY -31-2IP ' - CiTY-53-2P
Tme { peiete TILE . ' OcChage  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS 1000 N315E341——1
CITY-ST- 7P 7 CITY-ST-2P .|_.|:u :H:)."DU::‘UIUSB""DUB
e ~ Ooeee e A LI ‘ 2 ion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
une 3 Desets TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EY.5T. 7P CrTy-ST- 29
TTE (7 Celet TITLE ’ OJchage O Addition
HAME NAME L ;
STREET ADORESS STREET ADORESS s l ?g ’
CITY-ST-2P GTY-$T-2P

13. | hereby cartify ihat the intorration supplied with this fiing does not qualify for the exemption stated in Section 119.07%3)(0. Floricla Statutes. | further certify thal the intormation
indicated on thié report’or sUpplemantal repart is trus and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as requited by Chapler 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATUR

P ad *i7 Gy & I2A0CE D

Daytire Prore ¥

CR2E034 (8/99)



