2000 UNIFORM BUSINESS REPORXT (UBR) Jpecm o

DOCUMENT # P98000096688 FILED
e BONDS, ING May 16, 2000 8:00 am
g Secretary of State
03-06-2000 90091 027 ***150.00
Principal Place of Businass Mailing Address
1780 HYMOR DRIVE 1780 HYMOR DRIVE
DELAND FL 32724 DELAND FL 32724-9000
e v (AT REATA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3546268 | Applied For
: Nat Applicable
Zp Country Zp : Country 5. Certificate of Status Desired | ?eae‘gesq lﬁi‘g‘ional
6. Name and Address of Current Registered Afent 7. Name and Address of New Registered Agent
. - - Namal PR
P £ Joages
POINDEXTEH. JODEAN Strest Address (P.O. Box Number js Not Arceptable)
1209 77 STREET ik CMrdlL O
ORAMGE CITY FL 32783-3635
: “Defane, /o 3272 FL |%5%5¢

8. The above named antity submits this statement lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE ik e
ura, typed of printed nurn}g.réﬁsmed agen utla i applicable. {NOTE. Registerad Agant signature récuved whe fainsiating) DATE
8. This corgoration is efgible to sa{“.!y its Intangible FILE NOWN! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
(See criteria an back} - iake Check Payabie to Gepartment of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 "

TITLE 3] O oelete MHE O Change [ Adcition | §

NAME JONES, UNDAE NAME g:,

s1ager ap0RESS | 1780 HYMOR DRIVE STREET ADDRESS o

CIrY-5T- 2P DELAND FL 32724 CTY-$i-2p P w
- o

TILE O Celete TmE /f/-e NS, THmeS P# 388 M Ghange £, Agdition | &

MAME NAME /

STREET AODRESS smeeTsonREss | f 7 PO My peo ~P¥

CITY-5T-ZP LAY -ST- 2P -98'/ A D, ,if 3372[/

THILE [} Detete e [ change [ Acdition

RAME NAME

STREET ADDRESS STAEET ADORESS

CITY-5T-2IP CTY-$T-21P

TTLE O Delete THLE [Jonangs ] Addition

NAME HAME

STAEET ADORESS STREET ABDRISS

{ITY-ST-2P Ciry-81-ap

THLE 3 Gelete TTLE [ ctange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 Detete e [} Change [} Addition

NAME ] NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP : GITY-S1-2IP

13. | hereby cerify that the information supplied with this iilirlg does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer o directar

of the corporation or the receivar or trustee empowesed 10 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 attachrpent with an address, with all other like empowered.

[/
SIGNATURE: ‘0b¢;

Date Daytme Phona #




