!2000 UNIFORM BUSINESS REPORT (UBR) FILED

Date Daytma Phone #

I
[ ]
DOCUMENT # S99853 | Jan 19, 2000 8:00 am
1. Entity Name S f S
AAYGO. ING ecretary of State
f ! ) 01-19-2000 90178 047 ***150.00
| .
Prinfcipal Place of Business Mailing Address
AT. & 2770 BOTTS LANDING ROAD RT. 8, 2770 BOTTS LANDING ROAD
DEL&ND FL 3270 DELAND FL 327208942 6 0 3 2 0 4
!
|
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
f 59-31 10771 Not Applicable
Jle Country p A Country 5. Carlificate of Status Desired O $8'75 Additional
| ) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; e o - - PR Name - - e s v
GOUDY' RAYMOND L. Street Address (P.O. Box Number is Not Acceptable}
RT. 6, 2770 BOTTS LANDING ROAD
DELAND FL 32720
Cit . Zin Code
i 4 FL (%
8. iThe above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
] tergat g crte o R R T
SIGNATURE L ik i Dt
| Signature, typed of printad nama of registored agent and title if applicable. (NOTE' Registared Agent signature required when reins;atling,) :T Lkt i ‘tr-i 1:*?‘?{ hﬁ] EPA-TE% L ) -
— —— — - " b B
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
v - { Tax filing requirement and elects to do $o. .. After MAY 1, 2000 Fee will be $550.00 P O
B P i P T ' Trust Fund Contribution. Added to Fees
. [(Seecriteria on back). |, 0 | Make Check Payable to Depariment of State
11! OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE [ change T Addition
NAME GOUDY, RAYMOND L. HAME
sTReeT ADuRess | RT. 6, 2770 BOTTS LDNG. STREET ADDRESS
CITY-5T-2IP DELAND FL CITY-§1-2IP
T 7 Detete TITLE [ Ghange (] Addition
NAI‘AE NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ([ Addition
NAME - - - - —— = | NamE - - - - T N -
STREET ADDRESS STREET ADDRESS
cry- 57-2ip CITY-ST-2IP
TITI;.E O Delete TITLE Tlcrange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
e O betete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
c|T:y-ST-2|P CITY-5T-2IP .
m;m 7 Detete TITLE O change [ Addition
NAME NAME
ST:REET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 Irue 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 recaiver or trustee empowered 10 execute this 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 olhlike empowered.
? Kaimind Lo 2Ll [11 /oo (g04) 236 -679]
SIGNATURE: _/Ka SR ED // 11 /00 04 77

CR2E034 {9/99)



