2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # 4-99c000yvey/ FILED
" EntyNane et T May 24, 2000 8:00 am
7oms ASPHALT SEALCORTIVE , 1400, Secretary of State
05-24-2000 90093 021 ***150.00
Principal Place of Business Mailing Acdress
Ldubounb
2. Principal Place of Business 3. Mailing Address
/OS5 VAL AUE A0S VAN AVE
Suile. Apt. #, eic. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & Stals City & Stats 4. FEI Number Applied For
DA 5708 BEACH, AL DAY ross KeacH, £ P 2572 957 Not Appiioable
Zip Country Zip Courry » . B.75 Adai
F2//8 YSA .| PINEL | peg | el CeiescoSasDesies, [ AR o e -
—=="=""=—"8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DABYIEL FRIELIS Ao ASSSCrA7ES

PETO TUATLE QCREEXR LA
S -J-—/
PoRT DRIGE. , £L F2)27

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.

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

Signalure, Lyped or printec narne of registsrsd agent and tle if applicable. {NQTE: Registered Agertt signature requirsd when remnstating) DATE

9~This corporation is eligible to satisty its-Intangible 0. Elediion Campaign Fiﬁancmg - -$5— bo-M‘al_y Be-‘ - -

CR2E034 (9/99)

Tax filing rgquirement and elects fo do so. Trust Fung Contribution. [ Added to Fees
(See criteria on back) O
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TITLE . [ pelete TITLE (O Change [ Acdition
NAME THOMAS O . M EATHER NAME
STREETADDRESS | /O™ VAL Aug STREET ADDRESS
CY-STIP | JAYTONA KEACH, FE. Fa1/F OTY-§7-2P
THLE P 2 O velete TITLE [l Change [ Addition
NAME VEAONICA S MOLATHER NAME .
STREET ADDRESS | D .5~ VAL AVE STREET ADDRESS
Giry-ST-2IP - DAY rdIT JMCZ’,—PI e Farr8 B AL L e e e S
TITLE ' 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE : [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE 1 Delete Tme [ change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P
TITLE ' [ Delete TTLE [J Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the infarmation
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 ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Y.z F-2F-00 Qo4-188- P2 1
OF SIGNING OFFICER OR DIRECTOR = Date Daytime Phons A




