2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022674 FILED
. Entity Name Feb 03, 2000 8:00 am
02-03-2000 90027 003 ***150.00
Principal Piace of Business Mailing Address
205 N. WQODLAND BLVD. 205 N. WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720-4218
e R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State ] 4. F ber - Applied For
- 357& L}'O q Not Applicable
Zip Country Zip Cauntry 5. Ceriificate of Status Desired A ’$8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SHEPARD, KENTON Steel Address (PD. Box Number is Not Acceptatie)
205 N. WOODLAND BLVD. .
DELAND FL 32720
City FL Zip Code

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

SIGNATURE
Signeture, typed or printed nama of registered agent and title if applicdble. {NOTE' Registered Agent signature ragquired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 (ecti - )
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. .IErsst‘gSn%ag]palgn F'lnancmg 0 $5.00 may Be
e ontribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERSAND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O belete e L -D e\‘ + -, A od i+ [Q/Change [ Addition
NAME DEITZ, JUDITH NAME Th A’ % Suj te 307
STREET ADDRESS | 819 THAYRE AVE., STE. 307 staecTappaess | R 1M ~ 2
are-st-ze | SILVER SPRINGS MD 32091 arsee | Silver Sporing, MWD 20914
NS
7 IR hange Addition
LE D O oaleta e Mosre, Wi nlC\.,VY'\ N @ Thange [ Additio
NAME MOORE, WILLIAM Nave Av, Swite 307
STEET DRESS | §19 THAYRE AVE., STE. 307 o, | 814 Thaye ™ I
omv-sT-2P | S)tVER SPRINGS MD 32091 vz | Silver Serig, WD dogto
TMLE._ .. —_— - - - O.oelste— TITLE R . . _ . _Ochange []addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
. TIMLE [ pelets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-g7-2P
TITLE 3 velets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
me O Delete TILE D cCrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger cr director
of the corporation or the receiver or trustee empowered ‘o execute this repont as required by Chapter 607, Flosida Statutes, and that my name appears in Block 11 or Blegk 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: s O Uit 4L Dets 1)1/ 66 301-585- )18

SIGWATURE AND TYPED OR PRINTED NAME CFEMGNING OFFICER OR DIRECTOR Datef Daytime Phone #

CR2E034 {9/99)



