i

2000 UNIFORM BUSINESS REPgHT {UBR) 5,

DOCUMENT # P99000087300 | FILED

1. Entty Namio.— Jun 08, 2000 8:00 am

LOUIS C- SCHIESS & COMPAN: INC. Secretary of State

- ““"‘*"‘-M__
05-16-2000 90106 033 ***150.00
Principal Place of Business Mailing Address
2560 JASMINE RD. 2550 JASMINE RD.
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 321246739

e e AT A

il

Suite, Apl. 4, etc. Suite, Apt. #, efc. . DONOTWHITE IN THIS SPACE
City & State City & Stale 4. FEi Number Applied For
E7-361 34 45 [Tio ropicae
Zip Country Zip Couritry - _ $8.75 Addivona)
5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIESS, LUOIS C ' : Lovis C. Sediess
' ) Street Address {P.O. Box Number is Niot Acceptable)
2560 JASMINE RO. 28 68 das ah: Q}, )
—-+ —DAYTONA-BEACH FL 32124 ————— — - ——————— " =~ —~ .‘
City Zip Code
) pyTeap B2nell FL I (2Y
8. The above named entityEubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE g7 Zr Mﬂo/
Signature, lypad of printeq name of registaad agent and tils if applcable. {NOTE. Registerad Agant signalure regquired whon rensieting) . DATE
9, This corparation is eligible to salisfy itg Intangible FILE NOW!!I FEE IS $150.00 16. Election Cam ) .

) A X palgn Financing $5.00 May Ba
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Canribution. O  Added to Fess
(Ses criteria on back) Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Pres:3enf [ Seegetapny (Dinrerea ] Deierr Tme \ [ Ghange [ Addition
NAME hovis So Hiasy WAME ‘

STREET ADDRESS SFREET ADDRESS

CirY-§T-21P CITY -S7- 2P ‘

THLE T petete TIE ; O change [ Addition
RAME NAME

STREET ADOAESS STREET ARDRESS

CHY-51. 2 CTY-SE- 2P

TnE 7 oglete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -§T-20 CIFY-51-2P
TTLE | S - - o Doswe-- — Qe e — [T Change [] Addlion
NAME HAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-21P CITY-ST- 2P

ME [ pelete TITLE ; O change ] Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P CITY-ST-21P

TnLe [ pelete e ‘ [Jchange {7 Addition
NAME ' NAME _

STREET ADDRESS SIREET ADDAESS

GITY-ST-2F CITY - ST- 3P

13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption siated in Section 119.07,13)( i}, Florida Slatutes. | furlher certify thal the information
indicated on. this raporl or suppiemental rgor is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the recaiver or trusied empowared 1o execule this repug as required by Chapter 607, Florica Slatutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with a0.4

(Adress, with?er Iike em @ D63 - 1000
SIGNATURE: ___ Lyt UL id S0 Joy 143 107¢

(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

CR2E034 (9/99)



