2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S07380 Jan 19, 2000 8:00 am

1. Entity Name * v -
TEwa;Tcﬂi'é’m;mc; | Secretary of State

01-19-2000 90256 031 ***150.00

Principal Place of Business Mailing Address
1450 NORTH NOVA ROAD 1450 NORTH NOVA ROAD
HOLLY HILL FL 32117 HOLLY HILL FL 32117-3207
. JUA LV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3032289 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
. ——-m 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstared Agent

Name ) T -

WELLS' SYLVAN A Street Address (P.O. Box Nurnber is Not Acceptable)

618 N WILD OLIVE AVE

DAYTONA BEACH FL 32118
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.

Fa

SIGNATURE .
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Regisiared Agent signature required when renstatng) DATE
o i —r e " . . :
it et s o 1 MAY 4, 2000 Feo wil be §s80g0 | -10-Eecten Campsion Francing - $5.00 iy e
gre : s . Trust Fund Contribution. l Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE:: 23 r Py o 1 Detets TIMLE [ Change [ Addition
Name” [ TEW, ROBERT D NAME
STReeT ADDRESS | 1450 NORTH NOVA ROAD STREET ADDRESS
CITY-§7-2IF HOLLY HILL FL CiTY-ST-2IP
TITLE J Delete TMLE TJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME T - - - NAME I e o - - - - -
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-§7-2IP
TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE O Delete IIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with 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 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 Lo execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aot D RO URSHeF Tt D, Tew PRESa tli1/oo

"SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

CR2E034 (9/99)



