2000 UNIFORM BUSINESS REPORT {UBR}) FILED

DOCUMENT # 506101 May 07, 2000 8:00 am
APPRAISAL SERVICES OF CENTRAL FLORIDA, PROFESSIO Secretary of State

05-07-2000 90032 019 ***150.00

Principal Piace of Business Mailing Address
ONE FLA. PARK DR NORTH. STE 101B ONE FLA. PARK DR NORTH. STE 1018
PALM COAST FL 32137 PALM COAST FL 32137-3343
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-305 1204 Apptied For
Nat Anplicable

- C - -
Zie ountry Zip Country 5. Certificate of Status Desired 3 $8‘75 A‘ddmonal
. Fee Required
6. Name and Address of Current Registered Agent ‘7.”Name and Address of New Registered Agent - - - —
Name
GRAHAM' RICHARD 8. Street Address {P.O. Box Number is Nat Acceptable)
543 S RIDGEWOOD AVE

DAYTONA BEACH FL 32118

City FL Zip Code

Signed in wrong place. 40000
{NOTE: Registered Agent signatute required when reinstating) DATE
9. ;hlsfg.orporatn?n is E|Igib§: ttIJ satlsfy;s Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, {0  Added to Fees
{See criteria on back) . #ake Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 114
HILE oP [ petete TtE [Jctange [ Addition
NAME MASSIE, E. RODNEY NAME
streeTADDRESS | 935 N HALIFAX #507 STREET ADZRESS
arv-s-z¢ | DAYTONA BEACH FL 32118 CITY-5T-2P
TIMLE DvT J Delete TILE C]Change [ Acdition
NAME NAUMAN, RGBERT B. JR NAME
STREET ADORESS | 1941 N DAYTONA AVE STREET ADDRESS
CITY-ST-2IP FLGLER BFACH FL CITY-5T-ZP
TILE - [ Delete TITLE - - © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P |
TLE O Delete TITLE JChange 2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE ] Delete ITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-gT-2ip
TTLE 3 petete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTosrme CITY-ST-2IP

i3. | nereby certify that the information_supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supef@menty report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the regiver or truslee gimpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachyhent with anédg with alt other iike empowered.

SIGNATURE: ol FOUIRED H-20-00 (10NYug-1.898

Ry,
PED OR PREMRED NAME OF SIGHING OFFICER OR PIRECTOR Data Daytime Phona #

AR A e AL



