2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073686 FILED
e e May 22, 2000 8:00 am
1 , INC. Secretary of State
05-22-2000 90071 027 ***150.00
Principal Place of Business Mailing Address . -
100 SHEILA AVENUE PO BOX 1486
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32115-1486
us
s P v R D
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3538856 Not Applicable
2ip Country ap Country 5. Ceriificate of Status Desired [ ?esezesq Addiional
. _ __B._Name and Address of Current Registered Agent____ | __ . ___ 7. Name and Address of. New Registered Agenti
Name
HISPOU' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
100 SHEILA AVENUE
DAYTONA BEACH FL 32114
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titie if apphicable {NOTE. Registerad Agent signature reguired when reinsiatng) DATE
DAL | e et | Smmommpres 8500
2 ’ ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) ®l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TITLE PD [ Delete TITLE [ change  {J Addition
NAME RISPOLL, USA D NAME
sTReer ADDRESS | 100 SHEILA AVENUE STREET ADDRESS
CITY-57-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP
TITLE VPD [ Delate TITLE [ change  [] Addition
NAME RISPOLI, MICHAEL J NAME
streer ADDRESS | 100 SHEILA AVENUE STREET ADDRESS
orv-si-22 | DAYTONA BEACH FL 32114 onv-si-2
TILE } O Celele TTimE - I Chiaige [ 1 Addition”
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P Ciry-57-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changsd, or on an attachment with an address, with all othef}ike empowered.

SIGNATURE:

.

2
Daytime Phore #

CR2E034 (9/98)



