2000 UNIFORM BUSINESS REPORT (UBR)

0 FILED
DOCUMENT # P98000014935 / Aug 31, 2000 8:00 am

ERIC LS. LO, MD., PA. Secretary of State

08-31-2000 90109 035 ***550.00

Principal Place of Business Mailing Address
501 LWE QAK 605t SABAL HAMMOCK CIRCLE
NEW SMYRNA BEACH FL 32168 PORT ORANGE FL 32124

2. Principal Place of Business 3. Mailing Address “II"III "I ll ml "lll m“"l

A2 R

_ [RMLAR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE)Number  91-1896241 Applied For
Not Applicable

Z Country Zip Country 5. Certificate of Status Desired O E‘g'gi lﬁ;’:‘:ﬁo“‘“
6. Name and Address of Current Registered Agent 7. Name and Addresa_c;i New Registered Agent

- e — T s - e - - — Name _—
CHAMBERLIN, DWIGHT e
210 SOUTH BEACH STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 200
DAYTONA BEACH FL 32114

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
Signature, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is efigible to satisfy its Intangible ’ . FILE NOW!!! FEE IS $550.00 . o
Tax fiing requirement and elects 10 6o 50. Atter SEPTEMBER 13, 2000 Min. will be §750,00 | '* 5°0/on Campaion fnancing | $5.00 way Be
{See criteria on back) g Make Check Payable to Department of State ~
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME LS. LO, ERIC NAME
stueer aoress | 6051 SABAL HAMMOCK CIRCLE STREET ADORESS
CITY-ST-21P PORT ORANGE FL 32124 CITY-§T-2IP
TMLE [ Delee TITLE ) O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS -
CITY-ST-29 CITY-ST-2¢ .
mE L O petete TITLE N [ Change  [] Addition
HAME - T TR oM 1 - o - S
STAEET ADORESS STREET ADDRESS
CIFY-ST-2IP GITY-S7-2IP -
TIMLE [T Delete TILE ~[Orchange [ Addition
NAME NAME o .
" STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P .
TILE [ Delste TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE ] Delete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N CITY-ST-7IP

¢ filihg does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information

if'trfle And accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alt other like ermpowered,
g ¢]oe(reg) 13-

Date  F Daytims Phone #

13, Iwhereby certify that the information supp
indicatad on this reponi or supplemental
of the corporation or the receiver or trustg

el

CR2E034 (5/00)



