2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005547 FILED
1. Ently Name Apr 13,2000 8:00 am
04-13-2000 90043 031 ***158.75
Principal Place of Business Mailing Address
5948 DORAVILLE DRIVE 1648 TAYLOR ROAD
PORT QRANGE FL 32127 #130
us PORT ORANGE FL 321 24-6753
us
F R gl
Suite, Apt. #, etc. Suite, Apt. #, etc. V lDO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3488009 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired lﬁ ?g‘g?qj‘i‘ﬂ“onal
A= 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WHITE, MOLLY S Street Address (P.OC. Box Number is Not Accu_apt-able)
5948 DORAVILLE DRIVE
PORT ORANGE FL 32127
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable. {NOTE' Registered Agent signalura required when reinstating) DATE
9. This _clorporatign is eligible to satisfy its intangible :@%,F_{L.E\NOWE!L_IE_EEJS&1 50-Q0=,= = ==l 10, Zlection Campaigr Financing  r= —$5.00"May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ belete e . [JChange [ Addition
NAME WHITE, RALPH N NAME '
STREET ADDRESS | 5848 DORAVILLE DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-5T-2IP
TITLE S0 [ peete TIMLE [ Change  [J Addition
NAME WHITE, MOLLY S NAME
sreeT ADDRESS | 5948 DORAVILLE DRIVE STREET ADDRESS
CiTY-5T-2IP PORT ORANGE FL 32127 CHTY-57-21P
THLE ST : - 3 Delete TITLE oo (1 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CImy-$1-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE [J Delste TITLE [ change (] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
' ony-st-zip CITY-ST-2IP
TITLE O Delste TME CicCrange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that [ am an cfficer or director
of the corperalion or the receiver or truslee empowered Jo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyith an address, with ather like ernpowered.

SIGNATURE:

-

Ny R N.L()Rd-e,,(\)es'mQA’m'-i‘/»o/m Gon-3c4- 9847

/ o}
ANDTYPED OR PRINTED NAME CRSIGHING QFFICER}0R DIRECTOR Daytima Phone #

—
SIGNATYS




