2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000035673 Apr 17,2000 8:00 am
" Entu tame ecretary of State

]
noipal Dada of Business Mailing Address
ANDREWS STREET 508 ANDREWS STREET B
_ _ BEACH FL 32174 ORMOND BEACH FL 32474-5200 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number ) Applied For
59-3554471 Not Applicable
Zip Country Zip Cauntry O  $8.75 Additonal

5. Cerlilicate of Status Desired h
. Fee Required .- .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STORCH' GLENN D Street Address (P.O. Box Number is Not Acceptabie)
1620 S. CLYDE MORRIS BLVD. STE. 300
DAYTONA BEACH FL 32119
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nare of registerad agent and ttla f appliceble (NOTE: Registerad Agenl signatura raquired when reinstating) . DATE
B maamentan sost oo | anor MAY 1 2000 Fog il p sas00p | "> EecionCarpsign francng - 85,00 vy 8o
o ’ ' - Trust Fund Contritution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State

. OFF!CERS AND DIRECTORS I12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIiLE D O pelete TILE (I crange [ Acdition | &

NAME YATES, BRAD NAME 2

streeT AnDRess | 508 ANDREWS STREET STREET ADDRESS %

amv-stzp | ORMOND BEACH FL 32174 CImY-5T-2P Iy
o

TITLE [ Delete TITLE Ol change [ Additon | O

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete -~ TITLE [J¢hange [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelets THLE [J Change  {J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE O Delete TMLE [ Change [ Addition

NAME b ) NAME

STREET ADGRESS - T STREET ADDRESS

CITY-§T-ZP - ‘ CITY-ST-71P

TILE | {7 Delete TITLE [ Change (] Additien

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

¢/

s LlD - Yoo _an- 635-0252

R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR F Dat Daytima Phone #

SIGNATURE:




