2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000102198 FILED
1. Eniy Nome Mar 09, 2000 8:00 am
BACKSTREET ASSOCIATES, INC. Secretary of State
_ 03-09-2000 90102 015 ***150.00
Principal Place of Business Mailing Address
3% MUDDY CREEK 390 MUDDY CREEK
ORMOND BCH FL 32174 ORMCND BCH FL 32174
E T s AR ARG IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurgber Applied For
ﬁ“%/ﬁ?? Not Applicable
ap Country Zip Country 5. Cortificate of Status Desied ] 98- Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ .
' Name
! yggeﬂilégg%%%h‘f\%, 84 Street Address (P.O. Box Number is Not Acceptable}
S. DAYTONA FL 32174
City FL Zip Code

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, typed of printed name of registerad agent and utle If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. 'IT‘:\'S corporation is eligivle to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add
Z . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ﬂf’d—’.f/)fw CED O pelete TIMLE O change [ Addition
HAME STRIHUR T TRAAEN 7 E A NAME
STREET ADDRESS r37[ AP pBY EREEL L7E STREET ADCRESS
CrY-STIP  VABLYALD Bt L F2/ 7Y £ITY-31-2IP
TITLE LJ-; CRET LYy O Delete TITLE [ Change [ Addition
NAWE GHE S TRY I Lt HawE
SRETANRESS (TS L1V ADY LLFEL Lagsr € STREET ADDRESS
CITY -§7-21P EIND S, A AL LYY 4 CiTY-5T-2IP
TITLE - ‘O Delete TTITLE - T O Gfange [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
VY -5T- 19 CiTY-ST-2P
TIE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-7iP CITY-57-2IP
TITLE {1 pelete TITLE [ Change [ Addition
"NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-S1-ZIP CITY-57-ZIP
TITLE O pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | {urther certity that the information

indicated on this report or suppleme eport is true an

of the corporation or the receiver @

ke empowerad.

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

MNG OFFICER OR DINECTOR Date

Daylme Phore 4

IR gy Ty /- G807

CR2E034 (9/99)



