A 'BUSINESS REPORT (UBR) FILED

L, >
/4 P99000022507 ... ~ ¢ Jun 22,2000 8:00 am
T _ Secretary of State
<NDERS; INC." -
/ 05-17-2000 90933 013 ***150.00
P
r Principal Place of Business Mailing Address -
sca-nortvreace 186G LeH e Pone Dr. o mowenuce 189 LAtie Pme Dy .
DAYFORTBERTAPL-321T0 Dy FORITBEACH F{ 32119-1835 =
So- Oouglorae, FC. - ¢ So. Dagtora Fo ]
33419 2319 _
2. Principal Place of Businass ’ 3. Mailing Address
Suite, Apl. ¥, atc. L Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K- 5773229 Mot Applicable
Zip Country Zip Country . . $8.75 Additlonal
8. Certilicate of Stalus D_es:red |} Fea Raguired
8. Name and Addreaa of Current Registared Agent [ 7. Name and Address of dNew Reglstered Agent
' Name
- “-BECK'-DAWQ'B‘ o T T - o . | Strest Address (P.0. Box Number is Not-Acceptable) S e S
= —~===4(M N.-HALIFAX AVE: S - e e - P T e
DAYTONA BEACH FL 32118 ,
Ciy FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registerad office or regisiered agent, or both, in ihe State of Florida.
SIGNATURE -
Signature, lyped of Srinted name of ragisiored agent and Ltia i applicatle (NOTE: Rogistared Apant sig requlred when g} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWNI FEE IS $150.00 10. Elaction G n Einane]
Tax fling requirament and elects to da o, Attor MAY t, 2000 Fee will he $550.00 0 5,:, gﬂn:g;a;?;m;: neng O ﬂgﬂ m“';?,f"
(See criteria or back) 0 Make Check Payable to Department of State
11. . QFFCERS AND DIRECTORS 12. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11 .
me e O Delete ne Ceasydagnt O change [ Addition | &
HAME GNECCO, JOHN R . NAME 2
stoeer aooness | 4988 HEEEY-PEACE 9% I-AHe Pime Or. | creanoness 3
on-si-2 | DAYTONA BEAGH-FL-08119 S0 . Davtome { &1 . 31y emv-s1-20 . 8
TME LI 7 Deletn e O change (7 Addiion | O
HAME GNECCO, MARY G . NAME
srrees oohess | $0p0-HOLLY-PEACE 7§ Liite Plae Pr - STREET ADORESS
omv-srze | DAVFONABEABH-FL82119 So. Doytorm H. 3019 | arv-st-op
TITLE [ Detgts TME [ Change [ Addllion
NAME NAME
SIREET ADDRESS e W —_— - - STREET ADDRESS - [ == = e ¢ g o - o -
CIY-§I-zP B i S5 — et 110 251 2| i I s e e ik i
LT R R = e a . 3 Detete TME - -~ - - - e =] -Change = [} Addition |- -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$7. 2P
TmE 1 Deiete LE {Jchange [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 7P CITY-ST- 2P
e ‘ ] petete me [ change [ Addition
NAME HAME
+ STREET ADDRESS - STREET ADDRESS
CITY-ST-TP ' i CIIY-ST-2P

13. | hereby certify thal the information suppliec with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sama legal eifect as it made under oath; that | am an officer or director
of the corparation or the recaivar or trusiee empowared 10 execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with ap address, wil™ll gther like empowered.

reeeo -, SlioJoo_G04 76740

NAME OF SIGNING OFFICER OR DIRECTOR { L Daynme Phona #




