P . L L N T I I e —

1/13/00-90040-040-5150,00-$150.00 ]

UUCVUNVIENT # #YYUUUUTUDUU -~ . . FILED
1. Entity N
Sy e Apr 27,2000 8:00 am
THADECON, INC.
' ecretary of State
01-13-2000 90040 040 ***150.00
Principal Place of Busingss Mailing Address
211 EAST INTERNATIONAL SPEEDWAY BLVD. 211 EAST INTERNATIONAL SPEEDWAY BLVD,
DAYTONA BEAGH FL 32118 DAYTONA BEACH FL 321184683
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State |4, FEI Numbes Appled For
) “- 3OZLDB | "'l Not Appilcable
Ze Country Zip Country 1 5 Coriificate of Status Desied [ $8-75 Addonal
e v e i el i e e | - i [l oy N S . o Fee Required— -
6. Name and Address of Current Reglstered Agent 7._Name and Addregs of New Registered Agent
Name
GﬁRDENER, ROBERT M Suea Address (PO. Box Mumber is Net Acoeptable)
209 SOUTH HALIFAX AVENUE
DAYTONA BEACH FL 32118
F:ity FL Zip Code
g. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratre, typad of printed name of regisiersd agant and e it applicabls (NOTE' Registered Agent signaiure required when reinstatng) DATE
9. This corporation is eligible té salisfy ils Imangible FILE NOWI FEE 1S $150.00 ) .
Tax fiing requirement and slects 10 do 5o, After MAY 1,200 Fee will be $550.00 10. floclion Compalin Fitencing 7 $3.00 May B
{See criteria on back) O Make Check Payable 1o Department ot State .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
TILE . . ] 3 Delete TIRE Cichange T Addition | &
WAE T&" 0“"""‘! Pve “L'M\’ e )
sreTaponess | AeE 3o Al Rve STREEY ADDAESS 3
CIvY-St-T Indae, M L 3ANM Ty -51-212 5
TLE O Delete TiME [change ] Additien | G
NavE (J‘*SML& (lM\A r__g" b NAME :
SRETAONSS | Waes 3 O loii  poioSwan STREET ADDRESS
ITY-51-7 : - Y -5T- 2P
Bav‘ e ey B RN —
TTE 3 peiete TRE Othenge O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cITY-ST-ZIp CITY-57-2IP
TIFLE [ delate TmE [Jcharge [ Additlon
UAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 19 CIRY-ST- 1P
TILE ] Delete TILE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5Y-£IP CiTY-§T-2IP
e ) petete TITLE Ccrange [} Acdion
NAME NAME
STREET ADDAESS STREET ARDRESS
CITY-S1-7IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07{(3)(j). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accuratg and that my signature shall have the sama legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Fiofida Siglutes; and that iny name appears in Block 11 or Block 12 it
changed, or on an attachment with gn address, §ith all ather like empowered.

SIGNATURE

SR IMNE REQUIRED 18- 00 You-As6-8i12s

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytrina Phoce #




