2000 UNIFORM BUSINESS REPORT;(UBR) FILED

DOCUMENT # P98000107986 Apr 24,2000 8:00 am
" By e ecretary of State

WH'TED & FULLEH' PA' 04-24-2000 90015 020 ***150.00
" Principal Place of Business Mailing Address
220 5. RIDGEWOOD AVENUE 220 5. RIDGEWOOD AVENUE
SUITE 210 SUITE 210
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321144300 ‘
Suite, Apt. #, elc. Sulte, Apt. #, etc. 59 SDO NOT WRITE IN THIS SPACE
SCob ¢
City & State City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
Zip Ceuntry Zip Country - . $8.75 Additional
5. Coertificate of Status Desired O Fee Roquired
6. Mame and Addrass of Current Reglstered Agent -~ __ — 7. Namsg and Address of New Registered Agent
Name "_ = = = -
FULLER' DAVID D Street Adcress (P.O. Box Number is Not Acceptable)
220 S. RIDGEWOOD AVENUE
SUITE 210
. DAYTONA BEACH FL 32114 | oy FL [ Code

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

SIGNATURE

Signature. typed or printed name of registerey agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

!:|LE NOW!! FEE iS $150.00 10. Election Campajgn Financing .. $5.00 May Be
"”l%'t:r’ﬁé” i *‘%ﬁ"g? !00 T{g“{’” Rt oS, Added to Fees.

_qm-%q.;«“vu} *#wm.\‘i Lk

OFFICERS AND DIHECTO‘RS‘“‘” ““ 2 it ot W QIR L it &&’J‘AIDm@NS/CHANGES 00 OFF!CEHS AND DIRECTORS IN 11

LA

TITLE DP [ Delete TILE [ Change [ Additien g
NAME WHITED, FLEM K HI NAME 2
streeT 200REss | 9 TIDEWATER DRIVE STREET ADDRESS §
GITY-ST-2iP ORMOND BEACH FL 32174 CiTY-$T-2IP §
TILE VP O Datete TLE [(Jchange [ Acdition | ©
NAME FULLER, DAVID B MAME
sTReT ADDRESS | 220 S. BINGWOOD BLVD AVE #210 STREET ADDRESS
CITY-ST-2P DATONA BCH FL 32114 CITY-ST-2IP

CUMME e e o oo e e oo o Womee | o . __ OChange _ [JAddition |
NAME TR | T — B e e
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS | - - - W.smeeraooress. | - T, S
CITY-ST-21P CITY-$T-7IP i i ,
TLE ) ‘ " Delete * e ) Co - - L3 [change [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(\) Florida Statutes. ! further certify that the information
indicated on this report or supplementar rep: o and accurate age thalaty sighature shall have the same legal effect as if made under oath; that | am an officer or director
i i ered to execfe t§Y] as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Black 12 if

changed, or on an attachment w ith allyothey likel
SIGNATURE: - o Ne2imes [1]3000  253-786S

SIGNATURE ANRFFED O PRINTED NAWME OF SIGNING GFFICER OR DIRECTCR Date’ Daytime Phane #




