2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040394 May 01, 2000 8:00 am
Sy ae | Secretary of State

J BAISTEH THUCKlNG’ INC. 05-01-2000 90489 032 ***150.00
Principal Place of Business Mailing Address
2500 ALBURY AVE 2500 ALBURY AVE :
DELTONA FL 32738 DELTONA FL 32738-2601 6 4 9 6 9 0
D e (R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1005 B Whashoweron AVE] 1008 E.Washingon RVE
ity & State City & State 4. FEl Number Applied For
g o FL e o B NOT APPLICABLE ]
Zin oy . | Zip. - e =es {m=Coumry SRE T o T T T 88,75 Additiona)
L%'Q\ICEO ﬁVo 'lU$ i o . 5& 2 Vol vsia 5, Certificate of Status Desirad O e Flequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
. _,gg{‘lﬁlffédgv_i%g - — R -Strest Address (P.O..Box Number is Not Acceptable) - —-- =~ —
DELTONA FL 32738
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 grinted name of registared agent and title if applicable (NCTE: Registerad Agent signature required when reinstating} DATE
9. This corparalion-is ligibie-t0 satisiy-ts-imangitle’ - - ——=—MEENOWHT FEE 1S $150.00 e . N T
o g roqremont ang elocts 10 40 50, After MAY 1, 2000 Fee wil be $550.00 10- Election Campalgn Fnancing. _ - $5.00 way Be
2 rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _|—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TILE ) (G Changs [ Addition 5
NAME BAISTER, JAMES P NAME 28
smaeet aockess | 2500 ALBURY AVE STREET ADDRESS §
GITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP w
TITLE ] Delete TITLE . Tl crange [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TALE [ Detete TILE O change [ Addition
NAME e — . e — — .. QL NAME . O — - -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-$T-2P
e [ belele TILE [JChenge [ Addition
NAME M NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE S ’ 7 Delete ML [ Change [ Addition
NAME . _,L‘.;.' : NAME
STREETADDRESS | <7 7 ° 7% STREET ADORESS
CITY-$T-2P o CITY-§T-2P
TITLE (7 Delete TITLE [ Change ] Additian
MNAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s 55 A F"\”'f:,‘rik"xj } 901,{ 299 9339

SIENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #




