2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PA4000 L0 \ 35 4] = Aug 15, 2000 8:00 am
5—}11){(.’]7 e, Inc 2t Secretary of State

08-15-2000 90013 023 ***150.00

Principal Ptace of Business Mailing Address

10995 W llow Wrod DA
Port Orange | FL 32117 Bo078995

2. Principal Place of Business 3. Mailing Address
1095 LY oL ed TY e, S e,
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
CLly & Stare City & State 4. FEI Number Applied For
O\(Q hq()_, F L 3(0 / 05 23 Not Applicable
tr Zi Count iti
oy P ouniry 5. Certificate of Status Desired O $8.75 Additional
3 ’ZJ ’ U 5}‘/‘\ - — - - Fee Required .. -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

)(mae,l Fyrielors .
250 Thr+e Creek. Dvive.
S R | |
D(J‘(A’ D\(GH’?G[C }-——L_« 3‘2,12/7 Ciy FL [ ZpCode

B The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
?

Street Address (P.O. Box Number is Not Acceptable)

]

CR2E034 (9/99)

SIGNATURE
- Signature. typad or printed nama of registered agent and lile Il apphcable. (NOTE: Remistared Agent signature requysd when remstating) - DATE
9. This corporation is'efigible to satisty its (ntangibte™ T . ) .
Tax filing requirement and elects to do so. 10. Election Campaign Financing $500 May Be
b Trust Fund Contribution. O Added to Fees
{See criteria on back) ] ]
1. ~ OFFICERSANDDIRECTORS Y12 __~ —  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _Presi (jgcr\" O pelete TIMLE [ Change [ Addition
NAME f-r\‘( teroe 1 a}fd e [ I NAME
STAEET ADDRESS G5 iU Houo ! DY' STREET ACDRESS
o-si2p | Dy an€ F(/ gaj / O{ CITY-ST-2F
THLE U 1C £ PYES) O Gelets TILE [J Change ] Addition
NAME . FYG V\ l(_ \\ NAME
STREET ADDRESS RS HOW \/OOO STREET ADDRESS
CITY-ST-2IP b:)(- D\(@! W Q‘C Lv L 3 2_; ] °' ) CITY-ST-ZIP ]
TITLE O Delete TITLE [J Change (3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TITLE 1 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2/P
TTLE 3 celete TITLE [J Chenge  [_I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P CITY-$T-2IP

13. ) hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: u véﬂ 8/ / 0/ O GOY pl-8220

RE AND TYPED OR PRINTED NAME OF SIGNI G UFFICER QR DIRECTOR Date Dayﬂma Phone #




