2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009077 FILED
3 Eniy Name May 24, 2000 8:00 am
05-24-2000 90061 014 ***150.00
Principal Place of Business Mailing Address
7113 S. ATLANTIC AVENUE 7113 §. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA SEACH FL 321695010
S v [N ARACAATAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3493248 Not Applicable
Zip Country Zip Country 5. Certificate 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
e . B Name . ) .
RAFORD, PAUL .
! Street Address (P.O. Box Number is Not Acceptable)
7113 S. ATLANTIC AVENUE i °
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, TYpet o1 prified name of registered agent and fite i appicable. {HOTE Regisiarad Agent mgnature fequired when remstating} DATE
* oty eamaontang s iodeso " | Attr MAY1,2000 Foowil ba 55000 | ' £ CompagnFrercing - $5.00 vy o
2 ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria on back} D¢ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O] belete WLE [Jchange [ Additicn
NAME RAFORD, LINDA NAME
streeT ApoRESS | 7113 S. ATLANTIC AVENUE STREET ADDRESS
CITY-§1-2P NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
ut3 D [ Delete TILE O Change [ Addition
HAME RAFORD, PAUL NAME
sTREET ap0REsS | 7113 S. ATLANTIC AVENUE STAEET ADDRESS
crv-sr-2r | NEW SMYRNA BEACH FL 32169 CITY-57-21P
TILE [ Celete TALE [ change [T Addition
NAME NAME _
sTREETAOGRESS |- -~ C T T " STREET ADDRESS ’
CITY-5T-2P CITY-§T-20
TITLE [ Delete TITLE CJchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
L [ Deleta TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Tip CHTY- §T-71P
TITLE O pelete TITLE ” [ change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, of on an attachment with an address, with all othier like empowered.

SIGNATURE: ___ 3 LoNA ol BT N L ‘/,}n ) o0 q0y- o5 - 3o X

SIGNATURE AND TYPED OR PRINTED NJME Of SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

CR2E034 (9/99}



