g

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000054311 FILED
1. Enity Nare May 01, 2000 8:00 am
. 05-01-2000 90013 035 ***150.00
Principal Place of Business Mailing Address
2441 BELLEVUE AVE 2441 BELLEVUE AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114.5615
> PR v [ RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
‘3‘"! . S‘ w Not Applicable
Zip Country zp Country 5, Certificate of Status Desired O gg'ggqlﬁrdedc}ﬁonal

S _._6..Mame and Address.of Current Registered Agent. . —— . ~7.=Nama and Address.of New.Reglstered Agent, _— -
Name
LOGUIDICE, JOSEPH A Strest Address (P.O. Box Num;er is Not Acceptable)
2441 BELLEVUE AVE
DAYTONA BEACH FL 32114
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
Signature, typed ot prted name of egistared agant and ttte f applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This _clorporaticlm is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may e
Tax f\lmg r?qu'remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE D O pelete TTLE [ Change [ Addition
NAME PANAGGIO, MICHAEL NAME ‘
STREET ADDRESS | 2441 BELLEVUE AVE STREET AGDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP
e D [ pelete TTLE [ Change "] Addition
HAE KULAKOWSKI, JM HAME
STREET ADCRESS | 2441 BELLEVUE AVE STAEET ADDRESS
omv-s1-2P | DAYTONA BEACH FL 32114 Ciry-$1-21p , - _ - .
TILE N N ' O pelese TILE [Jchangs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-21P
LE M petete TE M change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ pelete TILE [ Ghange  [] Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver gf trustee ergpowered § execyfb this regort as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachment wifan addregs, with allAther Ui red

SIGNATURE: L 0RED 4-20-00  Fot-755-491)

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phane #

CR2E034 (9/99}



