2001 UNIFORM BUSINESS REPORT (UBR) FILED
s e Mgy 02,20 3003 |

_ o ofe ofe ofe ofe
COMPLEX ONE OF INDIAN HARBOUR BEACH INDUSTRIAL P 05-02-2001 90100 045 *61.25
Principal Place of Businass ’ Mailing Address
C/O LITTLEFIELD AND WHITWORTH % LITTLEFIELD & WHITWORTH
2800 AURCRA RD.. STE. C 2600 AURORA RD.. STE. G
MELBOURNE FL 32935-20%6 MELBOURNE FL 32935-209
us us
S s v A A S
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FE| Number Applied For
59-1932 186 Not Applicaile
B Zip } . Country o h“‘Zipl j ) .‘Country—h | 5. cotiicate ot tatus Desied 1 ‘gz.‘gesqlﬁ?;jﬁanal ) .
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NOHTHCUTF, WILLIAM R Street Address {P.O, Box Number i Mot Acceptable)
2194 HWY AtA
SUITE 306 _ ‘ _
INDIAN HARBOR BEACH FL 32937 City FL Zip Code

B. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed of printed name of registerad egent and title if applicabla. {NOQTE: Ragistered Agent signalure required when rainstating) DATE
Fit.E NOW: . 8. Election Campaign Financing $5_00 May Be Make Check Payab]e 1o
FEE IS $51_25 Trust Fund Contribution. ) Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS ANQ DIRECTORS IN 10 .

TME VFD 3 Delets TME O Change (3 Addtiion | S

NAME LARKIN, STEVE NAME e

sTREET aporess | 625 REDWOOD CT STREET ADDRESS B

CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP I
o

TE PD O Delete e 00 Crange 1 Aadiion | &

NAME JEWELL, DOUGLAS NAME

swReeT Aooress | 401 6TH AVE STREET ADDRESS

ey =, 2

omv-stre | (NDIACANTIC FL 329037
TME STD & pelete
NAME SINIGOI, ROGER
 sTreerADDRESS | 131 TOMAHAWK DR #14A

ciry-§T-2P SATELLITE BEACH FL 32837

CITY-ST-21P
TITLE STD ] Change Addition
NAME Deborah Fuenmayor .

STREET ADDRESS 131 Tomahawk Dr., #12

ey st-ze Satellite Beach, Fl. 32937

THLE {7 Detete TilLE [l cChange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ petete TMe I change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

TILE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-$T-2iF

12. | hereby certify that the information 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angaddress, with al} other like empowered. 32 ’
SIGNATURE: APRIL 26  Zpy) 779 0300
Date Daytime Phona #




