2000 UNIFORM BUSINESS REPORT (UBR) A 19F12](jg(]))8 00
N r19, :00 am
'OCUMENT # 538774 ecretary of State

THE GOUOY f SCHLEICHER COMPANY, INC. 04-19-2000 90104 004 ***158.75
noia ace of Business Mailing Address -
N WOODLAND BLVD 2652 FLOWING WELL ROAD
Ta\aA .
CUTRL 720 DELAND FL 32720-8908
T 2 s [T R
Zzwﬁua/ é%/
Surte Apt #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State : City & State 4. FEt Number Appliad For
59—3055313 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STORCH & HANSEN, P.A. Strest Address {P.O. Box Number is Not Acceplable)
SUITE 300
1620 SOUTH CLYDE MORRIS BLV.
DAYTONA BEACH FL 32119 = L T o

. 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.

IGNATURE
Signature, typad or pnntad name of registered agent and title if applicdbla. (NOTE: Registerad Agent signature required when reinslating) DATE
9, Tris corporation.is eligivie.to satisty its Intangitle |~ FILE NOW!!! FEE 15.$150,00 |t Ertion Ganueian Financin .
Tax Hling requirement and elects to do 50, " Atter MAY 1, 2000 F86 will be $550. 35 Trust .Fl;nddclok:ﬂ;?g:mgln' © 0 Eg"ggohgzif °
(See criteria on hack) O Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE PO 71 pelete TITLE JChenge [ Addition | &

AME GOUDY, SENTA M. NAME %

TREET ADDRESS | 2652 FLOWING WELL ROAD STREET ADDRESS S

TY-ST-ZIP DELAND FL CiTY-ST-2IP i
24

nE STD O Delete L [JcChange [ Addiion | O

AME SCHLEICHER, ROY M. NAME

mEer A00REsS | 2652 FLOWING WELL ROAD STREET ACDRESS

TY-51-2IP DELAND FL CITY-ST-2IP

nE ] petete e [ Change [ Acdition

AWE NAME

TREET ADDRESS STREET ADDRESS

TY-S8T-71P CITY-§T-21P

e (1 Delete TIiLE [ Change ] Addition

AME NAME

TREET ADDRESS STHEET ADDRESS

TY-5T-2IP OITY-3T-71P

TLE [ Daete TME [ change [ Addition

AME NAME

AEET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-5T-2IP

TLE [ Delete TITLE [ change [ Addition

AME NAME

[REET ADDRESS STREET ADDRESS

TY-ST-ZIP CITY-ST-7IP

3. | heraeby certify that the information supplied with this flin g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Stawutes: and that my name appears in Block 11 or Block 12 1f

changed, or on an attachrpent with an address, withyall pther like gapowered
SIGNATURE: Veyidas %/oa ?’of/ Y7763
Dale Daytlme Phons #




