2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V50327 FILED

A. B. L. OF DAYTONA, INC. Secretary of State

05-09-2000 90072 001 ***150.00

Principal Place of Business Mailing Address
16608 S SEGRAVE 5T 1660B S SEGRAVE ST
SOUTH DAYTONA FL 32118 SOUTH DAYTONA FL 321192122
us us
Suita, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

~

City & State City & State 4. FEI Number 59_3137000 Applied For
Not Applicable

ze Country 7o Country 5. Cortilicate of Status Desited [ 9879 Additional
Fee Required
” 6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent’ -

Name

HOPPEL, DIANA € ER Street Address (P.O. Box Number is Not Acceptable)

2200 S. PALMETTO AVE. :

#B-5

SOUTH DAYTONA FL 32119 : :
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.

SIGMNATURE
Signature, typed or printed name of ragistered agent and ttle If applicabie (NOTE. Registered Agent signatura required when rainstating) DATE
B et st st ™ | ey Y 12000 Feg wil ba $ss000 | > ECCln CampsignFnancing - 85,00 vy 5o
b : : 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TLE ] Change [ Addition
HAME HOPPEL, DIANA CARTER NAME
STREET AODRESS | 2200 S. PALMETTO AVE #85 STREET ADDRESS
CITY-S7-2IP SOQUTH DAYTONA FL CITY- ST 2IP
TTLE (7 oelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delele me ’ i T T "thange” O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (M change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- Ciry-sT-2 CITY-ST-21P
TITLE 3 petete TITLE [T change T Addition
HAME HAME
- STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

13. ¢ her;by cerlify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiveper trustee empowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment an address, with.gll other jikefempowered.
Y5 Ao oY - 728,07,

SIGNATURE: Date Daytime Phone #

P

/7

1. Bty Namo May 09, 2000 8:00 am

CR2E034 (9/99)



