2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70584 FILED
t. Enity NE:L 0005, ING Apr 03,2000 8:00 am
MAXW NG ecretary of State
04-03-2000 90152 014 ***150.00
Principal Place of Business Mailing Address
3200 S. ATLANTIC AVE. 3200 S. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 321186226
R v BRI AR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'31468(” Not Applicable
Zip Country Zip ~ - | Country - - 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXWELL, PHILIP Street Address (P.O. Box Number is Not Accepiable)
3200 S. ATLANTIC AVE.
DAYTONA BEACH SHORE FL 32118
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 of printed name of registerad agent and title if applicable. (NCOTE' Registered Agent signatyre required whan reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOQWi!! FEE IS $150.00 ) N .
T i et n a7 oot 0600 At MAY 12000 Fom wil e sggngo | "0 EECIICassn Francrs ) 85,00 w0
{Se criteria on back) iy Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mLE P 7 Delete TLE P D change ] Addition
NAME MAXWELL, PHILIP NAME PP MAxWELL
STREET AnORESS | 2937 SOUTH ATLANTIC AVE APT 2109 STREETADDRESS | L4 o M RANT ciheiE
arv-st-2¢ | DAYTONA BEACH SHORES FL a2 | DAYTen A REACH - 32119
TILE ST 3 Delete THLE ST _ Change (] Addition
e MAXWELL, NOREEN g Nolaand MAXWELL M
sTReET ApoREss | 2037 SOUTH ATLANTIC AVENUE APT 2109 sreTaDRess | Ul Co RMORANT CLACLE
orv s | DAYTONA BEACH SHORES FL avste DAY Tanwd BEACH FL 32015
TITLE I petete ~ TTLE =1 [J change (7] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-7IP
TILE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13, | hereby certify that the inforgation 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 suplementa) report is true and accurate and that my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
of the corporation or the rg er ar frugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
wiyag,pddress, with all other like empowered.

Dyl MAXLELL 3t losw §ot7L7 4230

[TVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #

CR2FNA4 (9/99)




