2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 276646 Jan 26, 2000 8:00 am
- Eniyane Secretary of State

[

! Principal Place of Business Mailing Address

~ | SS0EAU GALLIE BLVD. SI0EAU GALLIE BLVD. _

B MELBOURNE FL 32935 MELBQURNE FL 32935 JUOO0OuJ &
I ‘ . ‘ . oo |

i Suite, Apt. #, elc. Suite, Apt. #, etc. oL 1 e

* DO NOT WRITE IN THIS SPACE

City & State T City & State -+ [ 4 FEINumber [ TApplied For
: 59-1027719 | e
Zi Countr i) Count %/ iti
ip ) ountry ) ip ountry 5. Certificate of Status Desired [ ?eaa‘;g‘ lﬁ:i::;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
] Name
i -z~ — ALEXANDER, GEDRGE H . ‘ Tt o e Street Address (PO. Box Number is Not Acceptable)  — - -
1496 ALBERT DR _
MELBOURNE FL 32935
City FL | Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
1 SIGNATURE
H Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when remnstating) DATE
. . . FRY . . i "' - N )
9. Trhusfﬁ_orporat_lgn is ehtgnblc? tc|) sc?:?fyc;ls Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax tiling requiremnent and elects 10 do 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. a Added 1o Fees
(See criteria on back} a Make Check Payable fo Department of State

12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE [l Changg [
NAME

. OFFICERS AND DIRECTORS

TILE ST O pelete
NAME ALEXANDER, PAULA

STREET ADDRESS | 365 W DOVER ST STREET ADDRESS
CITY-ST-ZIP SATELL"'E BCH’ FL 00000 CITY-ST-ZIP

e PD O3 Delte I me Dohnge £

NAME ALEXANDER, GEORGE H NAME
STREET ADDRESS | 1496 ALBERT DR STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL GITY-ST-ZIP
TITLE VD G onekes TITLE ClChange [
NAME ALEXANDER, CANDEE F HAME
STREET ADDRESS | 1496 ALBERT DR STREET ADDRESS
T | oWErze TTITMELBOURNE-FL T T ot 7 ¢ e mmewess o otvestop - ) e e e .

TITLE Vo - [ Delete me [)cChange [
NAME JOHNSON, ROBERT NAME
STREET ADDRESS | 168 SAN JUAN CIRCLE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 00000 CITY-ST-7IP
TITLE [ pelete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-51-21P

“TITLE " ) M Dalste TME Cichange [
NAME K ) ’ . NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as regfislred by Chapler 607, Florida Stakdfes! and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. /

1 : _ / / ,z//&’fj 22/ - LSy 3261

/ 4 Daytime Phona #

SIGNATURE:




