2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015415 Mar 27, 2000 8:00 am
- Sy tane Secretary of State

ARTZ, ' 03-27-2000 90067 018 ***150.00
Principal Place of Business - Mailing Address
223 FENTRESS BOULEVARD 223 FENTRESS BOULEVARD
DAYTONA BEACH FL 32114 DAYTONA BEAGH FL 321141203 (PRTRTR & QIATXT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3493838 Not Applicable
Zi i Count it
P Country Zip Hmiry 5. Certificate of Status Desired | $8.75 Additional
. } B - —— |- . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE’ VENITA Streat Address (P.O. Box Number is Not Acceptable)
2930 GASLIGHT DR
DAYTONA BEACH FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
! L L ) m
g9, This corporation is eligible to safisfy its Intangible FiLLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirerent and elects 10 do sc. After MAY 1, 2000 Fee will be $550.00 - O
> ’ Trust Fund Contribution, Added 1o Fees
(See criteria on back) 9.4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O oelee TITLE [J'Change [ Addition
NAME HALE, VENITA NAME
STREET ADDRESS | 2030 GASLIGHT DR STREET ADDRESS | ST e
orv-st-zr 1S, DAYTONA FL 32119 CITY-S1-2IP - S R
TILE v O pelete TITLE v A¥change [ Addition
NAME CIERI, ROGER . NAME Cieri, Roger
streer AnoRess | ONE IROQUQOIS TRAIL STREET ADDRESS 28 Arbor Lk Pk
crv-s-2¢ | QRMOND BCH.FL 32174 | Ciry-s1-2p Ormond Beach, FL 32174
TME [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTy-5T1-21P
TITLE L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - || STREETADDRESS .
CITY-ST-2IP CITY-ST-2IP .
TIme (] pelete TME [] Ghange  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
% &
omy-srf 2] e CITY-ST- 2P
e T O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heréby certify that the inforgrgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or lemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the r S o trugipe empowered 10 execute this report ds required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach i dress, withf all other like empowered.
L el Hhic Lok 04-238-
SIGNATURE: 7./ 7a @é ; ;...«..@/mf-i. 'ZIS) £ Sfp2foo 04 -238 -l515
/ SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytme Phona #

’ f

[T PRFER

CR2E034 (9/99)



