2000 UNIFORM BUSINESS REPCGRT- (UBR)

DOCUMENT # 516010 FILED
1EEI::;y(;SBLTIC ASSQCIATES OF BREVARD, P.A Apr 1 8’ 2000 8:00 am
Ak ecretary of State
04-18-2000 90262 038 ***150.00
Principal Place of Business Mailing Address
1380 N. ATLANTIC AVE 1980 N. ATLANTIC AVE
SUTE %05 SUITE 905
COCOA BEACH FL 32831 COCOA BEACH FL 32931-3277
e ST IR RN ARAR R
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE i THIS SPACE
Gity & State—  —— - _ - |__Ciy&State 4. FE) Number Applied For
N %M . . __|Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O ?i‘g;‘ﬁrdeﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANCIUA‘ JOHN R Street Address (P.C. Box Number is Not Acceptable)
1686 W. HIBISCUS BLVD
SUITE 505
MELBOURNE FL 32901 o F [Zocom

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

CRot

SIGNATURE
Signature, typsd or printed name of registerad agent and tile if applicable (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corperation is eligible to satisfy its Intangible Fil.LE NOW!I! FEE IS $150.00 10, Electi o
E on Campaign Financin
Tax filing requirement and elacts to do so. Aiter MAY 1, 2000 Fee will be $550.00 Trust IFund Cc?ntr?buti‘on eng f{iﬂ-eodq‘:hll:);see
(See criteria on back) Make Check Payable to Department of State= "~ -—.. - . -~
1. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PV ] Delete TITLE [ change [ Addition
NAME SCHIFF, BRAD L. NAME
_streer aopess | 472:LANTERN BACK ISLANDDR. . [ smeTacomess

CITY-ST-2IP SATELLITE BCH FL =gomrEST——} o _ —
TITLE ST O Detete TITLE [J Change L] Aadilion™
NAME SIMONS, JAVIER NAME
streeT anoress | 829 OAK PARK DR. STREET ADDRESS
GITY-8T-ZP MELBOQURNE FL = - RTIY-sT-zP
TILE : O oelete TITLE [l change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-5T-2P
TITLE [ pelete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7iP
TITLE 1 Delste TIME []Change [ Additicn
NAME NAME

" STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTLE [ Delete TITLE [ Change  [J Addtticn
NAME NAME
STREET ADDRESS ) ) STREET ADGRESS
CITY-5T-2P ‘ GITY-ST-2IP -

13, | hereby Certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify ihat the information

indicated on 1his report or sugplemental report is tewg and accurate and that my signalure shall have the same legal effect as if made under oath;
of the corporation or the regefer or trustee empf
changed, or cn an attachfgnt with an addres:

W all other like empowered.

7R .. RRAD' SCHIFF 4[/0/ o0

that | am an officer or diractor

ded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE mo'rvp?bh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phaone #

T T

=034 (9/99)



