2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000006539

1. Entity Name

03SEP -3 PH 1:57

Principal Place of Business Mailing Address .
4087 U.S. HIGHWAY 1 SOUTH 4087 U.S. HIGHWAY 1 SOUTH FK!E%E&R? OFLJ}@%
SUITE 3 SUITE 3 o . LiH ik
ROCKLEDGE FL 32955 ROGKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address “Ill“ll ||||| ""l Im llll
Suite, Apl. 4, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
) Not Applicable
Zip Country Zp Country §. Certificate of Status Desired E/ $8.75 Additional

Fee Requiraed

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
mTERéK;LHH\;VAY 1 SOUTH Street Address (P.O. Box Number is Not Acceptabie)
SUIME 3
ROCKLEDGE FL 32955 oy FL [0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE
Slgnature, typed or printed name of ragistared agent and titla if applicable. (NOTE: Registerad Agent signature required when rgingtating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contrizution. a Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE 1 Delete TITLE Vice Presilde n t [ Change  [2hAddition
NAME NAME Edward Gangwisch
STREET ADDRESS smeeraooress | 4087 U.S. Highway 1 South
CITY-ST-2IP eIy -ST-2IP Rockledge, FL 32955
TITLE ' O Delete TITLE [ Change [ Addtion
NAME NAME ““; ﬁ*ga:g_fqa 1 "l" 1 E
STREET ADDRESS STREET ADDRESS | B. 1 ;, DA—-010E1 023 #7000
CITY-ST-2IP CITY-ST-2P - o
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7- 2P
TITLE [ Dalete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
THLE O elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P GITY-5T-2P
TITLE ' 3 Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ,
CITY-ST-2P A CITY-ST-ZP

does ngt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthier certify that the information
indicated on this report or sup that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractar
of the corporation or the rec X:) -this-feport as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block it
changed, or on an attachmeN with quiress,wjH.all other life Lmpowered.

12. | hereby certify that the information sy,

S MATIHIEE ANDTVYEER D DDIMTER MaME ME L Y

CR2EQ37 (4/03)



