2000 UN!FORM BUSINESS REPDH*]’ (UHH, R LR I LT T TN T

- Eruy e May 08, 2000 8:00 am
GOOSEFEATHERS, ING. : Se{retzl of Siate
_30- EEES
Principal Place of Business Mailing Address 03-30-2000 90063 049 150.00
102 §. WOODLAND BLVD t02 5. WOODLARD BLVD
DELAND FL 3270 DELAND FL 32720-5420
Suite, Apl. #. elc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59-3556180 Not Applicable
Zip Country n Zip . Country . . $8.75 Additional
5. Ceniificate of Status Desired | Pae Roquired
6, Name and Address of Current Reglatered Agent i 7. Name and Address of New Raglstered Agent
Name
ABELES, DAVID E- T ' Street Address (P.O. Box Number is Not Acceplable)
5 W. HIGHWANKS ROAD
DEBARY FL FLT20
City F L Zip Cade
8. The above named enlity submits this statement tor the purpose of changing ils registered office or registered agent, ot both, in the State of Florida.
SIGNATURE
Signaiuce. Typed of Drintéd name of registered aga and tite il applicadie. [NQTE: Fepistaiad Agent Signalulg requined when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 15°$150.00 10, Electi o
ot y . it ign Fi R
Tax fiing raquiremant and efacts 1o do so. After MAY 1, 2000 Fee will be $550.00 .frj:‘ ':L‘nc;ag’;‘ - Hg‘:""'”g 0 fggqo";:z f"
{See critaria on back) O Make Check Payable to Department of State
i, OFFICEHNS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
™ PD 7 oekte 1 Dcrange 3 Adition | =
NAME SHOTTON, MARGARET HAME <
stager acoress | 219 W, UNIVERSITY AVENUE STREEY ADDRESS =
CITY-ST- 28 DELAND FL 32720 CiTY-ST-1iP
w
TE v [J vetete TITLE O change [ Addition | €
NAME SHOTTON, JANNA L HAME
STREET ADORESS | 2189 W. UNIVERSITY AVE STREET ADDRESS
CiTY-ST- 2P DELAND FL 32720 CITY-5T1-2P
TLE [ oetete TINE ) change ] Addition
NAME o HAME i - -
STREEL ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 0P
TLE {J petets TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDAESS
ciry-gT.21P CITY-ST-21P
TIE 3 oelete HILE O crange {71 Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-S1-20P CITY-5T-21P
TE 3 Oelete TITE [ crange [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY.§T-207 CITY-ST- 2P
13. | heraby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicaled on this repon of supplementat repor is irue and accurate and thal my signature shall have e seme legal effect as it made under oath; that { am an ofiicar ar dira¢lor
of the corporation o tha receiver or trustes empowared Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or an an atiachment wilh an address, with all other like empowered.
T M S EE MV B } I -
SIGNATURE: SUALINGEY, et Sh stor 321lnn (90419 Y3-99SS
PRIKTED NAME OF SIGMING OFFICER OR omﬁc@n Tols ] i NDaytims Proba 4




