2000 UNIFORMﬂBUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # PG9000103831 .
1. Entity Name ) h/‘IS:aY 0?, 200(1). gi:()(t) am
. 05-05-2000 90096 048 ***150.00
]
Principal Place of Business Mailing Address
734 STEELE AVENUE SOUTH 734 STEELE AVENUE SOUTH
DAYTONA FL 32119 DAYTONA FL 32119 . . .
| LUUE3aU3 -
734 Steele Avenue 734 Steele Avenue
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
South Daytona F1l. South Daytona Fl. 59-3611101 Mot Applicable
Zp Country Zip - 7Cguntry " B. Certificaté of Status Desired - -] $.8'75 Additi_onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEN' DANIEL Street Address (P.C. Box Number is Not Acceptable)
734 STEELE AVENUE SOUTH 734 Steele Avenue
DAYTONA FL 32119
City Zip Code
South Daytona FL | D110
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and {ille if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9._This corporation is eligible-to satisfy its Intangible ~-= ~=-FILE NOW!!! FEES $150.00 - .2~ CSetaT Camgaian i = I
& - ; ! . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Addsd to Feas
(See criteria on back) Xl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE OJ Delets TITLE P,v,S,T [ Ghange  XJ Addition
NAME Lo e HAME Whalen, Daniel
STREET ADDRESS .o T, RN STREETADDRESS | 734 Steele Avenue South
CITY-ST-2P e . i, CTY- ST-2IP South Daytona, Fl1. 32119
TIME L - Ooeists %} e - [l change [ Addition
RME | : NAME
‘\:b" -g L
STREET AUDRESS ;’ o . STREET ADDRESS . )
omv-stap |- : Ao e o oipsToe- e T P
TiTLE 1 Delete e % Dlchange  [JAddiion
NAME NAME ’
STREET ADDRESS smsir; ADDRESS )
CITY-ST-2IP A S CITY 45T-21P <
TTLE S O Delete A ] Crange L] Adation
NAME . o e 001
STREET ADDRESS P s gar= ™ sngT ADDRESS
OTY-5T-2F N amet™ e CITY-ST-2P
T Rt O Delete JhLE O changs [ Aditon
NAME e |
STREET ADDRESS | e =" - j STREET ADDRESS
oY-sT: 7P i CITY-57-2IP .
TIE wﬁ‘;ﬁEl'ﬁrelete TILE O change [ Addition
MNAME t T i -ums&:‘oi?’-"‘“"’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP R

13. | hereby certify that the informatjeh sdpplied wity this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supgflemental repg true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or tlisteek to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with g ILAther like empowered.

7 -7 Prés: Dan Whalen 3/27/00  904-304-6222

E!l’ RE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:




