2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079438 FILED
1. Entity Name . Feb 04, 2000 8:00 am
MICHAEL G. HILL, MD., PA. Secretary of State
02-04-2000 90051 017 ***150.00
Principal Place of Business Mailing Address
311 N CLYDE MORRIS BLVD 311 N CLYDE MORRIS BLVD
SUITE 310 SUITE 310
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-2756 d1l14oda4d
S v 10 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3519992 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesq lﬁ'fiecgtional
+ = - .~ -, Name and Address of Current Registered Agent = —— " =~ - T T = 7. Name and-Address of New Registered Agent™< = ™
Name
PALMETTO CHARTER SEHV'CES- INC. Street Address (P.O. Box Numnber is Not Acceptable)
150 MAGNOLIA AVE
DAYTONA BEACH FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
By v st | At MAY 1,000 Foo wil begss000 .| . ySinCamdonFancing | $5.00 way Bo
N ) ' . 43 < ust Fund Contribution. | Added to Fees
{See criteria on back] O Make Check Payable to Department of State N
1. OFFICERS AND DIRECTORS 12, ADDI'i:‘u. :JSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE _ - O change  [] Addition
NAME HILL, MICHAEL G NAME -
sTreeT ADDRESS | 311 N CLYDE MORRIS BLVD STE 310 STREET ACDRESS
CiTY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§1-2IP
meEe T T — T - Ooetee -~ e — | — - Soihia - ' [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S1-2IP
TITLE [ elete TITLE [ change  [J Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receivar or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

TLDEOURED Ustlon  of-055-KS€—

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytme Phong -

~

SIGNATURE:

sngﬂxruas ANDTY

CR2E034 {9/99)



