2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P98000076935 May 08, 2000 8:00 am
SKYDIVE DAYTONA BEACH, INC. Secretary of State
05-08-2000 90073 005 ***150.00
Princigal Place of Business Malling Address
6405 CONGRESS AVE.. STE 130 6405 CONGRESS AVE.. STE 130
BOCA RATON FL 33487 BOCA RATON FL 33487-2861
T ST T ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appfied For
59-3531660 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired | $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - - - —ea. _~— i Name_ . sl e e e e e -
GAHCIA- RUBEN M ESQ Street Address (P.O. Box Number is Not Acceptable)
1209 S.E. 3RD AVENUE
FT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and tite if applicable, {NOTE: Registered Agent signature required when reingtating) DATE
ey seos w st | ptorMaY 1, 2000 Fea wil po 35000 | ' EiclonCarpsgnFnancng | $5.00 ey o
b ! N Trust Fund Contribution. ] Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change [ Addition
NAME BROWN, FREDERICK NANE
STREET ADDRESS | 5405 CONGRESS AVE., STE 130 STREET AGDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
THLE O delste TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TITLE [ change ] Addition
NAME - - - - . - NAME - = ~" ]~ ~e = o= - - - - - - - _ e =
STREET ADDRESS STREET ADDRESS
oIyY-$1-2IP CITY-§1-21P
TITLE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§7-20P o EirY-5T-29
TITLE " N [ pelete TMLE [CdcChange [ Addition
NAME T N NAME
STREET ADDRESS | 1 STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby cerlify that the information suppliec with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm =,i" with an address, with all gther like empowered.
LI 2300/ AU TR LR O - o
SIGNATURE: _fasc o/ '« d; +-26-00

SIGNATURE AND TYPED OH PRI |AME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

CR2E034 (9/99)



