—2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V17502 Apr 12,2000 8:00 am
1. Entity Name R - : .
RRY'S. NG ecretary of State
. v ) 04-12-2000 90172 003 ***150.00
Principal Place of éusiness . Mailling Address
820 BLACK DUCK DRIVE 820 BLACK DUCK DRIVE
PORT ORANGE FL 32127 PORT ORANGE fL 321274727 AL
us us -+ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
' ‘ 59-3126668 Not Applicable
Zie Country Zip Country 5. Cortificate of Status Desred ~ []  $8-79 Additional
- ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRCHER..LARRY A. ' Streat Address'(P.O. Box Number is Not Acceptable)
820 BLACK DUCK DRIVE
PORT ORANGE FL 32127
City FL Zip Code

8. 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 nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election L
" ) . Election C aign Financin
Tax filing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust FSn dagoit:iuli:) n g . fiﬁ?ﬂgﬁe
{See criteria on back) | Make Check Payable to Department of State ‘ .
11. QOFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D 7 Delete TILE [Jchange [ Addition
NAME | BIRCHER, LARRY A. NAME
sTREET ADDRESS | §20 BLACK DUCK DRIVE STREET ADORESS
CITY-8T-2IP PORT ORANGE FL GITY-5T-ZIP
e D 1 Defete - TITLE [ Change [ Adaition
NAME BIRCHER, JUDITH A. NAME
STREET ADURESS | 820 BLACK DUCK DRIVE STREET ADORESS .
Ciry-S1-21P PORT ORANGE FL CITY-8T-ZiP
TITLE ’ [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP cITY-ST-2P
THLE T 3 Delele “f e - T - CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " omy-sr-zp
TILE ] Celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE O belete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true anc 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;
7 /4

Daytime Phong #

CR2E034 (9/99)



