2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # VO5990 FILED
G Apr 04, 2000 8:00 am
N ecretary of State
04-04-2000 90053 018 ***150.00
Principal Place of Busingss Mailing Address
1186 OCEAN SHORE BLVD. 1185 OCEAN SHORE BLVD.
107 107
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-3741
s s G EA AW TR
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0305121 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — e e - MName . — — - —
CHILDS, MICHAEL J. .
¥ Street Address {P.O. Box Number is Not Acceptabie)
1186 OCEAN SHORE BLVD.
107
ORMOND BEACH FL 32176 : .
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the 5tate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 19. Election Campaign Financing $5.00 May Be
Tax firlng rgQU|rement and elecis t¢ do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Addled ‘o Fees
(See criterta on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST ] Delete TILE O Crange [ Addition
NAME CHILDS, MICHAEL J. NAME
sreeT aporess | 1186 OCEAN SHORE BLVD. # 107 STREET ADDRESS
crv-st-2f | ORMOND BEACH FL 32176 CITy-§T-ZIP
TLE 3 Delete TME O change [ Adfition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-5t-7iF CATY-S1-2'F
TLE . [ petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CHY-S81-2ZIP
TITLE O velete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CiTY-ST-2IP
THLE [ Delete TITLE [C1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-ST-ZIP

qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
ate and that my signature shall nave the same lega! effect as if made under oath; that [ am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

13. | hereby certity that the information supplied with this fik
Jnfdicated on this report or supplemental repopaTl
of the corporation or the receiver or trustoetipd

i o

L .
fpare o Lo

HE Wrﬁ:mso NAME OF SIGNING OFFICER QR DIRECTOR Cate Dayume Phone #

CR2E034 (9/99)



