2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P8000069562 Apr 12F12]63:(])) 8:00 am

CECILLE A. TAPIA-SANTIAGO, MD., P.A. ecretary of State

04-12-2000 90063 039 ***150.00

Principal Place ot Business Mailing Address
311 N. CLYDE MORRIS BOULEVARD 311 N. CLYDE MORRIS BOULEVARD
SUTE 180 SUITE 180
DAYTONA BEACH FI, 32114 DAYTONA BEACH FL 32114-2756
i T OGO G
TN C Aans Blad Yrr N. Clyde Wons B
Suite, Apl. #, elc. Sulte, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State - City & State - 4, FEI Number Applied For
bc.,u ‘{'DM ’ze{.ota /'L bc—, {“OM gg‘d. L 59—35314% Not Applicable
Zip Country Zip Couyntr B . $8.75 Additional
321 , 0{‘&“\ 32,(/‘/ ‘}0 U.'MG\ 5. Certificate of Status Desired O Fee Required
I — 6. Name and Address of Current Begistered Agent—..- — _ - | ~= - 7.-Name and Addroas of New Registered Agent. — — —— — - [~
Name .
—
lepia- g;.a.'l’m:,o N C‘tu "L A—. P.Dq'
TAP|A'SAN“.AG'O: CECILLE AP.A, Sireet Address (F.D. Box Numbef Is Not Accgptabie) _
311 N. CLYDE MORRIS BOULEVARD Yis M. elyde - Morers Bouleverd
SUITE 180
DAYTONA BEACH F%M iy FL |25
] 'Du-\! -Lnsg_’gﬁsds 32114

8. The above namef{i entfly gfibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE g

CR2E034 (9/99)

Signw ar pr)ued name of registered agant and ttle if applicable. (NQTE: Registered Agent sighature required when reinstating) DATE
9. This sorporion s bt satsy s ntangicle FILE NOW!!! FEE IS $150.00 16, Eloction Campaign Fnancing $5.00 vy 50
Tax hlwng rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PSTD 1 Delete ME [ Change [ Addition
NAME TAPIA-SANTIAGO, CECILLE A NAME
sweET s00REss | 311 N. CLYDE MORRIS BOULEVARD STREET ADORESS
Ciry-S7-2Ip DAYTONA BEACH FL 32114 Ciry-st-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TME - . . [ Delete TITLE e e e Ochangs [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE 3 pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certity that the information

A Yepbrt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
b/ mpov_v?e 10 execute INis report a5 Tequired by Chapler 607, Florida Siatutes; and that my name appears in Block 11 of Block 121
:,"}‘I=- withl alldither like empowered.

SIGNATURE: -ttt R PR TR R Lo ’-l('\(ao Go{-2SL-SESY

SIGNATURE AN}/\VP?&SH’?VNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytime Phors ¥

13. | hereby certify that the information gupp
indicated on this report or supplempt
of the corparation or the receiver f)
changed, or on an attachment wiky

7



