2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty tiamo / Jul 18, 2000 8:00 am
07-18-2000 90012 033 ***550.00
Principal Place of Business Mailing Address
917 SANDCREST DRIVE 917 SANDCREST DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 321279312
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S 9-3C 0538 Not Applicable
- = —
Zip Country P Country 5. Certificale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e P EER RICHARD o e e P BN W NOTREGRRDE e
917 SANDCREST DRIVE
PORT ORANGE FL 32127
City FL Zip Gode
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, typad or printed name of registerad agent and title if applicable. (NOTE: Fegisterad Agent signature requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " st Fund cgﬂrﬁmmnc’"g 0 fg-gﬂo"g:gfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delsie TITLE [ change [ Addttion
HAME FEILER, RICHARD NAME
SIREET ADDRESS | 917 SANDCREST DRIVE STREET ADDRESS
CITY-§T-7IP PORT ORANGE FL 32127 CITY-ST-2IP
TiLE ¥ [ Delete MmLE [ change [ Addition
NAME FEILER, LINDA NAME
STREET ADDRESS | 917 SANDCREST DRIVE SIREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
CTmE _ O Delete TITLE O Change [ Addition
L N = - _NAME._ s | == e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY*ST-?P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [C] Addilion
NAME § NAME
STREET ADORESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

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 cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appeats in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 7 SV ANIGED. /d‘é?, L 2080 Fo¥PEr/3v ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Ddla Daytime Phone #

CR2E034 19/99)



