2000:UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # 343 000054\ oL s May 31, 2000 8:00 am
1, Entity Name, ”
7 Secretary of State
- 05-31-2000 90103 048 ***150.00
Sme DAL APEs.  [MC,
Principat Place of Business Mailing Address
20( Sewete STRZET 7By 131
ASemord PEMH FL OrInonD BEAH FL puowrEEE
Satoy F2( 75 _
2. Principal Place of Business 3. Mailing Address
20! Sevit1.€ Stpeer| RO Box /137
Suite, Apt, #. etc. Suite, Apl. # etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
Oemore Eneer £2 QOremorn eneir K 39 - 3263849 Not Applcable
33/7( Comszg)M /Zip; 1_75, . {C/D;rz:_ﬁ},ﬂ §. Certificate of Status Desired O Eg.;esq:::ﬁ:;tional
- &. Name and Address of Current Registered Agent 7. Name and Address of New Rggisterad Agent

Name Lol
Iﬁﬁmﬁu_m“n:e mw [ PerrreT . N
P_U_‘__g_sq _'Q-L-’-‘ _-—S—‘f:"///’-h S{reetAcﬁdrgssgP.D, Box N{;mbe,%s Nogeccepllables :i""
v Gerc FL SIS

Orep=o=T
Ciﬁ: Gé . Et Zi%‘ode ﬁ L.,

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. typad or printed name of registered agent and title if applicable. [NOTE: Regislered Agent signature required when remnstating) DATE

10, Election Campaign Financing $5.00 May Be
Trust Fund Centribution, (] Added 1o Fees

. This corporation’is eligibie to satisfy its Intangible —
Tax filing requirement and elects to do so.

(See criteria on back) ﬁ

", QFFICERS AND DIRECTO 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE [ Delete TILE . [ change  [] Addition | &
KANE W HAME 2
STREET ADDRESS ) 12 i STREET ADDRESS §
CITY-5T-2IP 0 oV / CITY-ST-7IP §
TiTLE d S [ Detete TITLE > Cichange [ Addition | O
NAME NAME -
STREET ADDRESS - STREET ADDRESS '
CiTY-ST-21P CITY-ST-2P
TITLE . [ Delete VTLE . [ Change [ Addition
NAME HAME

_ STREETADDRESS | . . .. - oo - RLOSTREETADDAESS -] - e — - 0 e oo e - o
GITY-ST- 217 CITY-ST-2IP
TITLE [ pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP )
e [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P CITY-5T-2IP

13. | hereby cettify that the information supplied with this filing doss 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 feport is true and accurate and that my signatyre shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empow! o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 11 or Block 12 if
her like empowered. 73 6,7fy

changed, or on an attachmenjwith al dress,
W VEHEAC M’Jﬂé % 2 Zeo
— e 4

SIGNATURE ANO TYPEDPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Dal Dayume Phone #

SIGNATURE:




-

LN

Stachment
%f?gf% 7

2000 UNIFORM BUSINESS REPORT (UBR) ADDENDUM

SAME DAY PAPER INC.

ITEM 6 NAME AND ADDRESS OF CURRENT REGISTERED AGENT

RANAME CROTTY, MICHAEL D.

RA ADDR  BLACK, CROTTY, SIMS, ET AL .
501 NORTH GRANDVIEW AVE THIRD FLOOR
DAYTONA BEACHFL 32118 USA

ITEM 11 OFFICERS AND DIRECTORS

TITLE PD NAME MOORE, MITCHELL

PO BOX 1131
ORMOND BEACH , FL 32175

TITLE D NAME PHELPS, BARRY
1236 8TH STREET
HOLLY HILL, FL 32117
TITLE D NAME BARTIN, WILLIAM
360 NORTH RIDGEWOOD AVE

DAYTONA BEACHFL 32114

ITEM 12 CHANGES IN ADDRESS - PLEASE NOTE THE PROPER SPELLING OF
MY NAME AND THE CORRECT NUMBER OF MY [ OFFICE BOX !

MITCHELL MOORE
POST OFFICE BOX 1131
ORMOND BEACH FL 32175




