2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065295

1. Entity Name

DUCHARME & ZASADA, P.A.

Principai Place of Business

208 MAGNOLIA AVENUE
DAYTONA BEACH FL 32114

Mailing Address

208 MAGNOLIA AVENUE
DAYTONA BEACH Fi 32114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90103 019 ***550.00

AVUIMIvJY

(AR EAIMN

DO NOT WRITE IN THIS SPACE

AN

Y

[

Tax filing requirement and eiects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59.3536813 Applied For
Not Applicable
" - " —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addntnonal
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglstered Agent
== T = - — — | Name . ——— . o - o B
DUCHARME, RIC J Street Address (P.O. Box Number is Not Acceptable)
re s (P.O. Box Nu i
208 MAGNOLIA AVENUE . P
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and titte f applicable, (NOTE: Rogistered Agent signature nequired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Gampaign Financing $5.00 way Be

Trust Fund Contribution. Added {o Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete e P AXchange [ Addition
NAMEE ZASADA, RICHARD D NAME Zasada, Richard D.
smeeraopness | 778 JIMAY ANNE DR 1407 SREETADDRESS | 191 White Fawn
ciry-s1-2P DAYTONA BCH FL 32114 eary-ST-21p Davtona Feach, FL_ 32114
TME VP [ Deiete TITLE Vp‘ ﬁChange [ Acition
NAME DUCHARME. R|CHARD J NAME DuCharme ’ R iCha rd J.
sTReeTAppRess | 841 19 AVE STREET ADDRESS : ‘
Ty.sr.ap NEW SMYRNA BCH FL 32144 - %gizrf; Atlantic Ave, #1906
CTMEw o = ofme - —— o O oeee TME * e O Change [ Additien
NAME NAME ,
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-ZIP
TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STAEET AZDRESS STREET ADDRESS
CITY-67-2P CITY-ST- 2
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE [ pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-ZIP CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report ig true and accurate and
irystee empOwered
'an addresy, wit

of the carparation or the receiver @
changed, or on an attachmeni

SIGNATURE:

all otter like

hat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
se-fenuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A4E A |

Daytime Phong #

/?:/0 Fry

/

CR2E034 (5/00)



