2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name Mar 21, 2000 8:00 am
KEITH N. MARSHALL, D.0., PA. Secretary of State
03-21-2000 90097 036 ***150.00
Principal Place of Business Mailing Address
555 WEST GRANADA BLVD. 555 WEST GRANADA BLVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-9485
Suite, Apt. #, etc. Suile, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35%512 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CHAMBERLIN, DWIGHT Sireet Address (P.O. Box Number is Not Acceptable)
210 SOUT BEACH STREET SUITE 200
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entily suyrits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registarad agent and titls if appiicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. ‘iT‘hls corparation is eligible 1o satisfy its Intangible FILE NOW1!! FEE iS. $150.00 10. Election Campaign Financing $5.00 Mmay Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
b ibution. Added 1o Fees
{See criteria on back) O Make Check Payable {0 Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e D 7 Delets 1L [ Change [ Addition
NAME MARSHALL, KEITH N NAME
steeT acoress | 3 LOST CREEK LANE STREET ADDRESS
crv-s-2¢ | ORMOND BEACH FL 32174 Y1 2P
TILE [ Detste TITLE ) Change [ Addition
NAME - NAME -1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) Delete TITLE [} Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE () cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CiTY-5T-2P LITY-ST-21P
13. | hereby certity that the information supplied with this filing does not qualify 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
oplhe cgrporation or 1hehrecef;rer %r trustéjeg empowgreﬁ to exti:-cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
. 1t ith pr a , il OJMpr ik . :
changed, or on an attachment wi ress, with a r like empowere Iéaﬂt p, mﬂ,‘?’glﬂ?w o .O 3
R . . {2 )
A o -«J. ‘-"..mrm@ga«'f 3-{F60 Qoy-673-(§8§

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIFFCTOH Crate Daytime Phone #




