2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Neme Feb 03, 2000 8:00 am
MISTH. INC.
EIGH, Secretary of State
02-03-2000 90030 039 ***150.00
Principal Place of Business Mailing Address
2553 NORTH ATLA"NTIC #130 2553 NORTH ATLANTIC #13)
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-3203
Jd1l1sJi s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3475395 Not Applicable
Zip Country 2P ountry 5. Certificate of Status Desired 4 $8'75 Addltlonal
Fee Required
...B. Name and Address of Curren Regisiered Agen B 7. Name and Address of Mew Registered Agent
. Name ST T e T ’ o -
HUNTER, GARY Street Address (P.O. Box Number is Not Acceptable)
2553 N. ATLANTIC #130
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, typed o prnted name of registerad agent and Wile i appliceble. {NOTE: Ragistared Agant signature requirad whan rainstatiog} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi - .
Tax fiing requirerment and elecs (o do so. After MAY 1, 2000 Fee will be $550.00 10- Dleation Gempelon Frandind fg,e%(fo"ézgfe
{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
TITLE 3] {7 petete TILE [J Change [ Acdition
NAME HUNTER, GARY NAME
sTReet ADDRESS | 2583 NORTH ATLANTIC #130 STREET ADDRESS
orv-szp | DAYTONA BEACH FL 32118 CiTY-g1-2p
TITLE O pelete TILe [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
" TIMLE - T T T T T Dleee T e 1-- - - T - ===t [YChange [T Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TILE - ] O petete TILE [ change [ Addition
NAME 7 L ] NAME
stEsTapDRESS |, T Lt e e o STREET ADDRESS
omy-st-zp |f . CITY-ST-21P
THLE ' [ pelate TIMLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ petete TIM.E [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-7iP

13. | heraby cerlify that the inforrftion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supklemental 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 corparation or the recgvkr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an atachme ith an address, with all other like empawered.

A - TN P Sy
SIGNATURE: e S A L

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2EN34 '9/99)



