2002 UNIFOﬁM BUSINESS REPORT (I..IBR). FILED

DOCUMENT # N37847 | | Jan 31, 2002 8:00 am
*- Sty eme Secretary of State

Principal Place of Business Maliling Address
POST OFFICE BOX 161t POST OFFICE BOX 1811
COCOA BEACH FL 32932-1611 COCOA BEACH FL 32932-1611
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number . Applied For
59"3016022 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent™ =~ ™~ °[ -~ =™ “7-Name and Address of New Registered Agent- -« -~ =~
Name
MOURIS |NGE Street Address (P.O. Box Number is Not Acceptabie)
30 RIVER FALLS DRIVE
COCOA BEACH FL 32931
1- City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
W: Fl f 1.25 - N ay be
FILE NO EE IS $6 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O petete TILE [ cChange [ Addition
NAME MORRIS, INGA NAME
STREET ADDRESS | 30 RIVER FALLS DR * STREET ADDRESS
CITY-ST-21P COCOA BEACH FL CITY-&1-2IP
TITLE VD X velete THLE vD W change [ Addition
NAME DEL FAVERO, DANIEL J o R Yo G_w
Fonteg, e
sTREET ADDRESS | 45 RIVER FALLS DR || STREETADDRESS 5y River Talls
. -G.I.TY'ST_EP - COCOAJBEACHFL e T T m e T Deer e T " .FlTX—ST_ZT e B Gn{"‘f\n- R’arhplﬁ.‘:b — e
- —— * L HH
TILE 1) [ Delete TILE [ Change [ Addition
NAME WALKER, JAMES NAME
5TheeT ADDRESS | 30 RIVERFALLS DRIVE STREET ADDRESS
on-st-2P | GOCOA BEACH FL 32031 o-S1-2¢
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - | -
CITY-ST-ZIP . CITY-5T-21P
TITLE [ Delete TITLE : [ Change  [7] Addition-
NAME Cf haME - ) :
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmér}t with an address, with all other like empowered.

SIGNATURE:

.
Daytime FPhone #

AT [OU

CR2EQ37 (9/01)



