il

# 2001 UNIFORM BUSINESS REPGRT (UBR)

4/

FILED

DOCUMENT # N13494

1. Entity Name

May 03, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Addrass

1385 HWY A1A 1385 HWY AlA

£.0. BOX 377 P. Q. BOX 373177 r

SATELLITE BEAGH FL 22007 SATELLITE BEACH FL 22507 o :

Us us

e s AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE

-
City & State City & Stats 4, FEI Number Applied For
99-2663916 Not Applicable

Zip Country Zip Country $. Certificate of Status Desired (| ?asegasq mm”

7. Name and Address of New Registerad Agent

6. Name and Address of Current Reglstered Agent

1385 N AtA .
UNIT 203 W

N AR Wl xR

SATELTE 0 P " g e, Rerch FL %

8. The above named entity

. ]
4

ts this statemen? for the pur, f changing its registered office o registered agant, or both, in the state of Florida.

| orv-st-2e- | SATELLITE BEACH FL 32937

| CITY-§T-2iP

sienATRe____ A d ' Q .'_Sm; 30-0O 1
Sl 4 of g Tetre o 1 if 3 NOTE: Regrstered Rty iredt when relAsiating)
i jm 2 ﬁ 7"“ Wh‘tﬂ,h}-‘-j RLLM%%Q. "~ _

. FILE.NOW: / 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to |

FEE IS$67.25_ ) Trust Fund Contibution, (W] Added to Fees - Department of State |
10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
me Fo W osler e PO Crange Addlion | 3
hANE PEREZ, JOHN A Loggy R 25 }m \ g
STREET ADORESS | 1385 N AJA UNIT 203 STREET ADDRESS \%I “\A \-’mﬂ 2% C A uer Rt g
oITY-st-2p SATELLITE BEACH FL i CirY-S7- 2P £y <\_ T
TLE WD - ¢ 0 Oelete TITLE Ochnge [T Addition 5
e FOREHARD, WALTER D L e N
streen aporess | 1385 N ATA UNIT 102 oV STREET ADDRESS

smevooness | 1385 NAIAUNIT 101 SRS Kpo el | smemoomess
onv-s1» | SATELLITE BEACH FL 32837 & — ——- > - o3\

a crnn—ou 3 Addition

e ] i . . , | TILE
| TERRY, JAMES A __ 1% %" | q_mw -

CrY-ST-2IP )
TILE O pelete THLE Ochange £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cry-s1-op CHY-5T-21P
TmE O Delete TmE [ Crange  [J Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-2P CITY-5T-1P
e . O Detets TLE Ocange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Giry-51-22 CITY- 5T-2P

T2 1 heraby certlfy that tha information su|

does not quality forghe exemption stated in Section 1!9‘07513)0). Flarida Statutes. ) furlher certify that the information

Indicated on this report o supplemeptayreport is rue pod accurats and that signature shall havs the same legal sflect as if made under oath; that | am an officer or ditector
of the corporation or the receiver lee & A 1o execute this repojt As required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wi addry other lika empowargty u I Ik

SIGNATURE: } ATON RED O3 -O1

OMFICERQR DIRECTOR
mrun;alnowmon HAME OF (.Cl-'ﬁr-—-j A’LL%OGCP"' Owyima Phote #

Bt e o — B i g B N Bt AL AL N SUS

pm JOHN Streel Address (P.O. Box Numbar is Not Accaptabis)



