2%0 UNIFORM BUSINESS REPORT (UBR) FILE];

DOCUMENT # P99000053969 / Aug 30, 2000 8:00 am
SCOTT A. SELIS & ASSOCIATES, P.A. Secretary of State
08-30-2000 90004 021 ***550.00
Principal Place of Busingss  * Mailing Address -
12 TIDEWATER DRIVE ’ 12 TIDEWATER DRIVE
ORMOND BEACH FL 32174 ¢ ORMOND BEACH FL 32174
T s TR VAR
475 South Nova Road 475 South Nova Road
Suite, Apt. #, etc. ‘ Suite, Apl. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Nu r Applied For
ormond_Beach, FL «Ormond Beach, FL 5913578164 Not Applicable
Z_;pﬂ ) c:]:;y Z:?ZJ 74, = cggm;v 5. Certificate of Status Desired [} ?ggfq 3:’:;“0"3'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstared Agent
e el fName -
SELIS, SCOTT A SAME' R/A

Street Address (P.O. Box Number is Not Acceptable)

12 TIDEWATER DRIVE
ORMOND BEACH FL 32174 @475 south Nova Road

“ormond Beach FL [5ms

purpose of changing its registered office or registered agent, or bath, in the State of Florida.

8. The above named

KLa President & Resident Agent
T C)/Sigr\ature, $ed o printed n‘mw aner\a@itla if applicaye Wsﬁgislﬁmﬂ Agent signature required when reinstating) CATE
19, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . o
! R 10. Election Campaign Financim
Tax filing requiramant and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cc?n‘lr?bu‘linn. 9 m fi'gﬂohgae‘;fe
(See criteria on back) ﬁ Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE [] Change Addition
e e P/D/S/T/VP %
STAEET ADDAESS seeraoness | SCOEE AL Selis
CITY-ST-2P CAY-S7-2P 475 South Nova Road <
TITLE [ pelete TITLE R FA N [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P ‘
TE 3 pelete TIMLE [ Change  [J Addition
NAME o - -— - ———— . NAME it B s - _ -
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-7P
TITLE ] Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE 3 cetetz TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TILE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-TP

13. | heraby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-eseyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or sy empowered 0 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with gdress, with j ‘e empowered.

SIGNATUR

Fod- 6L1-14)5

Date Dayuma Phone #

CR2E034 (5/000



