2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S53452 Apr 13,2000 8:00 am
1 Eniy Name ecretary of State

PENTZ FES CO OL' ' 04-13-2000 90044 050 ***150.00
Principal Place of Business Mailing Address
--- MIKE ST 2001 MIKE ST
~- DAYTONA BEACH fL 32119 S0 DAYTONA BEACH FL 321192640 nn
us A2839051
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
éity & State City & State 4. FEI Number Apptied Far
' 99-3072363 Not Applicable
- g -
Zie Country P Country 5. Certificate of Status Desired [ $8f;5 Additional | _
T L — -~ .—Fea-Required ~—
8.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name R
PENTZ, GREGORY K Street Address (P.O. Box Number is Not Acceptdble) .
2001 MIKE STREET Wi,
S. DAYTONA BEACH FL 32199
' City , Zip Cods
s i el S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agentf o'r’boih,‘in"thfe State of Florida.
SIGNATURE :
: . , Swgna}uﬁ 'Ey!;ed_czripirintﬂd name cf registerad agent and tie if appiicas:rle' . * {NOTE: Ragisterad Agenl signature requirad when renstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
) ) 10. Election Campaign Financing $5.00 May Be
Tax ""”_9 rgqmremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
WL PD 1 Delete TILE O Change ] Acdition | &
NAME PENTZ, GREGORY K HAME ' %
sTeeT Aporess | 2001 MIKE ST STREET ADDRESS &
arv-si-ze | SO DAYTONA BEACH FL 32119 CITY-5T-2Ip ﬁ
TITLE STD O Detets TIMLE [ Change [ Addition | O
NAME PENTZ, AUDREY L HAME
sTREET ADpRESS | 2001 MIKE ST STREET ADDRESS
erv-sz¢ | SO DAYTONA BEACH FL 32119 oTY-51-2¢
THLE O telate ME. - e | o e - . [] Change  [J'Addition” |
NAME -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
e [ pejete TITLE (] Changs  [J.adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TIME O Delete TITLE [ Change ) Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP )
TIME O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST1-20P CITY-5T-21P
13. | hereby ceriity that the infarmation supplied wilh this fiing 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 repcrt 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 to execute this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptwith an address, with all other like empowtyed.
SIGNATURE: d(/w//‘u,% ‘A /ﬁ ﬂl)dm’} L [t ﬂw}/m 30470

SIGNATURE AND TYPED OR PR{NFED NAME OF SIGNING OFFICER OR Dﬂpﬁ:mn Date Daytme Phona #




