2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800001 1828 May 05, 2000 8:00 am
- Eoity Nerre Secretary of State

AYISAT PROPERTIES, INC. 05-05-2000 90096 042 ***150.00
Principal Place of Business Mailing Address

* ORANGE AVENUE 555 W GRANADA BLVD

T BEACH FL 32114 STE G-10

ORMOND BEACH FL 32174.9409 30834 09

2. Principal Place of Business 3. Mailing Address ”lm"' “”"I I II "

N0

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Apptied For

) 59-3495978 Not Applicable
Zip Country Zip Country | $8.75 additional

5. Certificate of Status Dessredu Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of Newl H;;gistered Agent "
- - T T T e T ST e e --Na'm-é—i —— T e —— - - g
ABBO]T’ DALE CPA Street Address (P.Q. Box Nun"\t:er is Not Acceptable}
' 555 WEST GRANADA BLVD
STE G-10
ORMOND BEACH FL 32174 o L [Zoows

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This egrporation is eligible to satisfy its Intangible | FILE NOWAN.EEEAS.$15000 ) ... .o - L Emaf ] -
- ™ - =~ - . = palgn Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
it 0 O3 Detete e Dl cunge  Clagsiton | 3
NAME SHITTA, MUYINOT NAME %
STREET ADDRESS | 555 W GRANADA BLVD, SEGIO STREET ADORESS ﬁ
GiTy-S1-2p ORMOND BEACH FL 32174 Ciry-§7-21P &
TTLE [ peletz TITLE SHITTA ' OWOLARI [ Change EQ Addition | ©
NAME NAME 555 W. GRANADA BLVD ST G10
STREET ADDRESS STREET ADDRESS ORMOND BEACH FL 3 2 1 7 4
CiTy-ST-2P CITY-ST-21P '
TITLE T 1 Delete mE B TTTT T Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
THLE [ Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP , GITY-ST-ZIP
TITLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Dalste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, 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 made under oath; that f am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this repo[jt as regyired Jay Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ed.

| —aln [0D  qop-250 2040

changed. or on an attachment with an address, with aj e SMIpOWe

.. . BEREEE B s =

SIGNATURE: e . A 725

SIGNATURE AND TY®ET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




