1/24/00-90073-035-5150.00-$150.00

DOCUMEN # PYSUUUUY /S (33 J o j FILED
CIERA PRODUCTIONS OF PORT ORANGE, ING. A gc%‘giazoog fSS:?z?t é‘m
Principal Place <;! Busin;SS Mailing Address 01-24-2000 923]3 035 ***150.00
P.0. BOX 290127 P.O. BOX 290127
ORANGE FI. 3129 ORANGE Fi 321290127
T s D AR AR
Suite, Apt. #, etc, +Suite, ApL. #, alc. - THIS SPACE
City & State City & State 4, FEI\wer APPLIED FOR ) zzfgic; ::;ble
7 Gouy p—

“._Hame and Address of Current Registered Agedy ™ " =~ ~ - T T, Hame and Addrens of Now Registersd Agert 7 © -

Nan:e § -
“Storch, . Glewd D Esq.
STORCH, GLENN D "  Numbar is 2
1610 5. CLYDE MORRIS Streat Address (P.O. Box Numbar is Not Auceptable)
STE. 300 '
DAYTONA BEACH FL 32419 CWZ"?O S. /1/8 Udas ?4 e
DNaytonn Bk FL [357i4

8. The above named entity submits this statemant for the purpesa of changing its registered office or regiMred agént, or both, in the State of Florida.

smemwd- é-Qm L /‘/ 7-—- 9,
&MBﬂummuiwmmm%W& QIOTE: Frgithtoes. Bt ugpalure socised whin ceicwiasiogh I DATE

9. This comporatierrfs eilgivle to satisty its fntangible | < FILE NOW!I FEE IS $150.00 10, Eloclon Campaign Fnancing $5.00 vy 5e

Tax filing raquirement and glects ta do so. Atter MAY 1, 2000 Fee will bs $550.00 Trusk Fund Contribution, O Addedto Fess

(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
mE P [ delete TE Mfl . Ol Change 1 Aadiion |
NAME OWNBY, JAMES D e F51-umse- 2
sreeT anoress | 5948 BROKEN BO WEST LANE STREEF ADORESS —{ 7 bl
ervst-2e | PT, ORANGE FL 32127 - mew | 59-3997/50 g
TME 1 pelete LE {Jchange  [JAsdion | &
HAME HAWE
STREET ADDRESS STREET ADDHESS
GITY-S1-2IP CITY-ST-2IP
mE—" T T " [ Delete TRE I ) - [ Change  [)Addition
RAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-2P CIy-ST.21P
TIE 1 Dateta ™e [Jchaoge [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P
mE v L] Delete TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CY-ST-21p
TITLE [ Detete TTLE [ change [ Addition
RAME NAME
STREET ADDRESS . STREET ADBRESS
Gy -SY- I CITY-51. 2P

13. | hereby certify that the information supplied with this filing does not qualify lor 1he éxemption stated in Section 119.0?%3)0}. Florida Statutes. | further certify that the information
indicated on ifis report or supplemental repart s true and accurate and that my signature shall bave the same legal effect as if mads unded oath; that | am an officer or diractor
af the carparation of the racaivar ar trustee empowered 1o execute (his raport as required by Chapter 807, Florida Statules: and that my name appears in Block 37 or Block 121f

changed, of on an attachment with 3n addrass, with all other ke empowerad.
\ TN gy R “":_".1'- =N /- -
SIGNATUREN. D& Mb £'.,: / 2-90
ECTOR Data

\QQ‘I:REAND PED OR PRINTED NAME OF SIGHING OFFIC Dayuma Phona 4




