2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098117 May 09, 2000 8:00 am

05-09-2000 90067 005 ***150.00

Principal Place of Business Mailing Address
24%0 N WOODLAND BLVD. 2490 N WOOQDLAND BLYD.
DELAND FL 32720 DELAND FL 32720-1508

W

B s 2 5 B ooz | MNIRRRRIRIR

SuiteyApt. #, etc. éuile, hpt. #, etc. DO NOT WRITE IN THIS SPACE
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inyB Slale City & State = 4. FEI Nyggber Applied For
01415: F,é #A’M@J Z' - %ﬂ fé 3 a Not Applicable
§p3 0@? Cogrys A . §300 ?ﬂ = C%&A . 'S-L Qergifica‘trejof Status,Desired ___ [1_ __ ?gfgg}lﬁi‘d;tﬁrlﬂ—; -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MORN'NGSTAR MUREL Streel Address (F.O. Box Number is Not Acceptable)
6251 44TH ST NORTH
PINELLAS PARK FL 34665
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titie I applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Clampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Canfribution. O Added fo Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delgte TITLE Y] [ Change Mdiliun
e FUGERE, JOSEPH H JR Nawe FOGERE,, Josepi th dp
sTREET ADDRESS | 2490 N WOODLAND BLVD. STREETADDRESS | Py Sioe s 774 QCW P IVE .E)/]F s,’@S' &
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP ; . O
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP ) ) _ CITY-ST-21P
TITLE 7 Gelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TILE L O Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADCRESS : ' STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-ST-2ZIP
TITLE O Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the-game legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as gequired by Chaptep607, Florida,Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: oS4t FOCERE. Yo * T zoa ] N et cer

SIGRATURE AND TYPED OF PRINTED NAWE OF SKEWF‘FEE Cn DI Daylire Prone #
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