2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72927 Apr 29,2000 8:00 am
- Enrhane ecretary of State

Principai Place of Business Mailing Address

=+ MAGNOUIA ST. 72 MAGNOQLIA ST

_-= SMYRNA BEACH FL 32188 NEW SMYRNA BCH. FL 32168-7438
) us

L

City & State . City & State 4. FEI Number 59_3145405 Applied For
Not Applicable

2. Principal Piace of Business 3. Mailing Address “II"I"I“ "l!l m I ”" ",” ”’ ” I

Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THiS SPACE

Zip Country Zip Country " \ $8_7'5 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name — T e o D STRT R e T g T ET L TR e t——— i e
W“.EY. DAVID Streat Adoress (P.0O. Box Number is Not Acceplabie)
720 MAGNOLIA AVE.
NEW SMYRNA BCH. FL 32170-1304 S : Yot e,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed of printad name of ragistarad agent and titie if applicable. (NQTE: Registerad Agant signature required when remnstating) DATE
T IILITII | e | SonSme s $500u
g e . ’ . Trust Fund Contribution, O Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 112. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TLE O3 Change [ Addition
NAME WILEY, DAVID B NaME
sTReeT ADDRESS | 907 N. ATLANTIC STREET ADDRESS
CITY-S1-2P NEW SMYRNA BEACH FL CITY-$T-21P
TME O pelete TiNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE - [ pelete TIE - - - - - . .- [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21p CITY-ST-2IP
TITLE 1 pelete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-7IP CITY-§T-2IP
TITLE T pelete TITLE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther (ke empowerad.

SIGNATURE: Y22 TOY w2840y

Date Dayrime Phong #




