2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001390 May 02, 2001 8:00 am’

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
1931 SLONE BLVD POB 360741
MELBOURNE FL 32935 MELBOURNE FL 32935
us us
oX 360741
Suite, Apt. #, etc. Sune, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Melbournd ; fo 59-3182726 Not Applicable
Zip Country Zip Country n ) $3_75 Additional
alq 3 & 5. Certificate of Status Desired g Fee Required
- - - -. 6.-Name and Address of Current Registered Agent. . - 7. Name and Address of New Registered Agent
Name
CHEATWOOD, MIKE Street Address (P.O. Box Number is Nct Acceptable)
1914 STONE BLVD
MELBOURNE FL 32935
City : FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Felate TITLE [ Change [ Addition
e OSMAN, PETE e 6. oxc(‘ e Ckarlfi
sTReer ADDRESS | 1931 SLONE BLVD STREETADDRESS | {A 1] S|gne BV
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP A 2| bovurne  Fr. 324 35
LE ]} 1 pelete TITLE [ chenge [ Adaition
NAME CHEATWOOD, MIKE NAME
sTREET ADDRESS | 1914 SLONE BLVD STREET ADDRESS
orv-st-zp | MELBOURNEFL 32838 . __ .. . . J cm-szp ) o
TLE DS [ Delete TITLE [3change [ Addition
NAME GILB, DANIEL NAME
sreet aooress | 1935 SLONE BLVD. STREET ADDRESS
CITY-ST-7IP MELBOURNE FL CITY-ST-ZIP
e ovP O elete TITLE O change [ Addition
NAME GARQUST, MIKE NAME
streer ADDRESS | 1914 SLONE BLVD STREET ADORESS
CITY-ST-71P MELBOURNE FL 32935 CITY-ST-1iP
THLE [ pelete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -§T-ZIP

12. | hereby certify that the information supglied with this filin g 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 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 corporation or the receiver or trustee empowered o exgoute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all of ke empowered

SIGNATURE: __ /ilH &?%ﬂaw/ Y24 /ol FA[-47Y- 4517

., SIGNATURE AND TYPED OR *INTED HAME OF SIGNING OFFICER OR DIRECTOR f data Dayiima Phone #

CR2E037 (10/00)



