e

- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Jan 22,2000 8:00 am
WYATT & TOLBERT. P.A- Secretary of State
01-22-2000 90078 041 ***150.00
Principal Place of Businass Mailing Address
2600 MAITLAND CENTER PARKWAY, #170 2600 MAITLAND CENTER PARKWAY, #170
P.O. BOX 948600 P.0. BOX 948600
MAITLAND FL 327%4 MAITLAND FL 32794-8600
QUYL U
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State ) 4, FEI Number Applied For
65-0233015 Not Applicable
Zip Country Zip Country - R $8.75 Additional
‘ 5. Cerlificate of Status Desired 0O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —— U [ — Name .. - . ] - ;
TOLBERT, SUSAN W .
Street Address (P.O. Box Number is Not Acceptable)
148 SOUTH RIDGEWOOD AVE,, STE D
DAYTONA BEACH FL 32115
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.
SIGHNATURE
Signature, typed or printed name of registerad agent &nd fitle if applicabla. {NOTE: Registsrad Agent signature reguired when ramstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj; |gznda(r3no;:ﬁ|r?buﬂ:: neing O f‘?d'egqohégf e
(Sea criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ~ 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ﬂDelele TITLE [ change [ Addition
NAME JACK, ROBERT J. NAME
streer anoess | 6208 DONEGAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE D 7 Delete TITLE [[] Change  [Z] Acdition
NAME WYATT, DONNA C NAME

street anoress | 1961 COVE COLONY RD.
CITY-5T-2P MAITLAND FL

STREET ADDRESS
CITY-ST-2IP

. NAME .| TOLBERT, SUSANW. .- ... . ... -~ ...

TTLE D O Delete e Ol Change [ Additien

NAME - , . e - = .
sreer anoress | 3031 ROGERS ROAD STAEET ADDRESS
CITY-5T-2P GLENWOOD FL CITY-ST-2P -

TIMLE . O Delete | TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [2 Deleta TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ elete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-5T-2IP

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 cerlity that the information
indicatéd 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 empgwered & execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 121
changed, or on an attachiment w}th an addres ther like empowered.

SIGNATURE:

S

VS J4n
R PFykTEf NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

a4

CR2E034 (9/99)



