2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092889 Feb 29, 2000 8:00 am
1. Entity Name
v Secretary of State
Principal Place of Business Mailing Address
534 MARINA POINT DR. P.O. BOX 2193 L .
DAYTOMA BEACH FL 32114 DAYTONA BEACH FL 32115-2193 ? : u o f} £ I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FEI Number Applied For
53-3473497 Not Applicable
- - —
Zie Country Zip Country 5. Certificate of Status Desied ~ [] 98- Additional
. - - - [ L — e .- RPN - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, JOHN H Street Address (P.C. Box Number is Not Acceptable)
534 MARINA POINT DR.
DAYTONA BEACH FL 32114
City FL Zip Code |
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NCTE: Registered Agent signature required when reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Ei .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 0. Eriztlgzndag:ri:?;utig]:ncmg 0O ﬁiﬂq l\.;qy Be
g - o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PVST O Dalets TILE [ Change {71 ‘Addition
NANE POWELL, JOHN H. NAME
stAeer ADDRESS | 534 MARINA PT. DRIVE STREET ADDRESS
CTY-ST-2¢ | DAYTONA BEACH FL 32114 GITY-57-2P
e D O Delete T [l Change [ Addtion
NAME ~.| POWELL, GLADYS NAME
STREET ADDRESS | 534 MARINA PT. DR. : ) STREET ADDRESS
cre-s1-2P | DAYTONA.BEACH.FL 32114 ] ' ciy-St-28
TITLE 7 O Delete TITLE T change [ E\ddmon
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-s1-21p
THLE ] Dekete TITLE O cChange [ Addition
NAME NAME I
STREET ADORESS STREET ADDRESS )
CITY-ST-2IP CTY-ST-2P |
TITLE O Dalete TILE [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CHY-$T-2IP
TiTLE _ [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -§1-1P CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1ha) ture shall have the samel | eﬁect as if made under oath; that | am an officer or d\rector
of the corporation or the receiver or trustee empowerad 10 execyte thi
changed, or cn an attachme wnh/an address, with all other li powered.

SIGNATURE: __ 50 ) U/ ; [~ s \vol\ 69 l
ATURE A0 PrPED OH/PHINTED N.IME O/ETGNNG OF%ERMEW e — Date Daytime Fhone # |

CR2E034 (9/99)



