2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063293 Jun 09, 2000 8:00 am

1. Entity Name

BARRY E. HUGHES, PA. Secretary of State

06-09-2000 90019 049 ***150.00

| Principal Place of Business Mailing Address
s SOUTH RIDGEWOOD AVENUE 2001 SOUTH RIDGEWOQD AVENUE
e DAYTONA FL 32119 SOUTH DAYTONA FL 32119-2240
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3533463 .
Not Applicabfe

. Zp Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—c -z I L e e e .. |=Name - ~ . —— L . e -
HUGHES, BARRY E Street Address (P.O. Box Number is Not Acceptable)
2001 SOUTH RIDGEWOOD AVENUE
SOUTH DAYTONA FL 32119
City FL Zip Code

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

Y22 o2

| SIGNATURE
Sigryature’, ngfieNar mee of rggisterad agent and titte f applicabia. (NOTE' Registered Agaent signature reguired when reinstating) 7 DATE
9. This corporalish & slghle o salisfy!ts intanglble FILE NOW! FEE IS $150.00 10. Elecion Campsign Financing $5.00 vy e
Tax filing requirament and elects to 4o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adcl'ed 1o Fass
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O pelete 1ITLE [ change [ Addition
NAME HUGHES, BARRY E NAME
STREET ADDRESS | 2001 SOUTH RIDGEWOOD AVENUE STREET ADDRESS
CIY-5T-2iF SOUTH DAY"'ONA FL 32119 CITY-3T-2IP
TITLE CJ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE ] Change  [] Addition
. NAME - [ S T - “NAME —f - e e T St mem TR e T TE s o
STREET ADDRESS STREET ACDRESS
CITy- §T-21P CITY-ST-2IP
TILE O Delete TILE " [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TITLE [ pelete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ crange [ Addition
NAME KAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP ’ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplerpghtal report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corporation or the receivey©r frustiee smpgwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Aitbdan addre: ith a er like empowered.

SIGNATURE: N e 2 RCQUIRED /17 /7 Tot/~ 24T Y%

TURE JIND TYPED OR pnm-rsnfumz OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone # 7

A

CR2E034 (9/99)



