2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 374319 Mar 06, 2000 8:00 am

BROOKS GLASS CO. Secretary of State

03-06-2000 90072 025 ***150.00

Principal Place of Business Mailing Address
2615 § HARBOUR CITY BLVD 2615 S HARBOUR CITY BLVD
MELBOURNE FL 3290t MELBOURNE FL 32901-7207

|

2. Principal Place of Business 3. Mailing Address “ll[l””" ||l

MK

Il

Suite, Apt. # etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 29 A Applied For
59135 0 Not Applicatle
Zi t i .
v Country aip N Country 8. Certificate of Status Desired ™ $8'75 Addnmna!
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GATES, STEPHEN D Street Address (P.O. Box Number is Not Acceptable)
6800 WHISPERING PINES LANE
GRANT FL 32949
i City - FL Zip Code

| 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, Typed or prinied name o repislered agent and tle if applicable. {MOTE: Registered Agent signature requited when ainsiating) QATE
9. This F:.orporatign is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lln_g requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. || Added to Fe!:es
(See criteria on back) d Ma'te Check Payable to Department of State
", OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE [Jchange [ Addition
NAME GATES, STEPHEN D NAME
streeT anoress | 6800 WHISPERING PINES LANE STREET ADDRESS
CITY-ST-21P GRANT FL CITY-S1-21F
TITLE STD 1 Delete TILE O change [ Addition
NAME HARRINGTON, HOWARD J HAME
smeeTA0oRess | 515 FOOTMAN'S LANDING STREET ADDRESS
CITY-ST-7IP MERRITT ISLAND Fl. CITY-ST-2IP
TLE - [ P -[C1 pelete TITLE - = : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TE D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CITY-ST-2IP
TITLE : [ Deiete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
WY -ST-TIP CITY-ST-71F
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-ZIP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empoowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 121t

changed, of on an attacfipgni with an addresy) with Hou!ﬁru) T. Haeem

SIGNATURE: WAL AN ) 432/9247 W%Z?Z%O%V

V¥SIGHATURE AND TYPED OR PRINYED RS faytime Phane #

o 1



