2000 UNIFORM BUSINESS REPORT

FILED

DOCUMENT # S87632

1. Entity Name

TECHNICAD OF VOLUSIA COUNTY, INC.

Secretary of State

01-22-2000 90027 023 ***150.00

Principal Place of Business

943 SOUTH RIDGEWOOD
DAYTONA BEACH FL 32114

us

us

Mailing Address

%43 SOUTH RIDGEWOOD
DAYTONA BEACH FL 32114-5338

60003978

Jan 22, 2000 8:00 am

A

2. Principal Place of Business 3. Mailing Address ||"“””Il m‘ II’I || II “ I ||I I
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEi Number Applied For
59—3089927 . Not Applicable
i Count Zi Ci it}
Zp ountry i ountry 5. Certificate of Status Desired | $3'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ESTES, PAUL M. Street Address (P.0. Box Number is Not Accaptagle)
615 N. PENINSULA DRIVE
__ DAVTONA BEACH FL 32118

City

FL Zip Code

B. 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.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

{(NOTE' Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10 _IE_E:ttl'c:)En(;ag:natlrig;uigl:ncmg O fc?c;egiotoh;?e? °
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oslete TILE [ Change [ Acdition
NAME HILLER, JOSEPH NAME
sTReET a20RESS | 943 SOUTH RIDGEWOQD STREET ADDRESS
orv-st-7¢ | DAYTONA BEACH FL CITY-ST-2P STl Lty
TILE D [ Delete TTLE Cichange [ Addition
NANE ESTES, PAUL M. NAME
sTReer a00RESS | 15 N. PENINSULA DRIVE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL CITY-51-2P
TITLE 1 Delete TME [l Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
TIFY-ST-2IP CITY-ST-2P
e [T Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ATDRESS .
CITY-§7-21P CITY-5T-21P
TmE - T T T T T Dloeee f me - ’ - " Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP .
s
TITLE | [ Delete TITLE oy vl i Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .=
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the i
indicated on this report or supp
of the corporation or the receiver or trusteo arpoweare
changed, or on an attachment with an address, with all other like empow§

SIGNATURE:

ntormation supplied wilh this filing does not gualify for the
lemental report is true and accurate and that my signature sh
d lo execule this report as required by

axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

/ / f/?wd (P 298 /200

Dawe Daytime Phona #

P e TalY



