2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

-

DOCUMENT # PO0000098345 Apr 02, 2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
1316 BERRI PATCH PLACE. #3 1316 BERRI PATCH PLACE. #3
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

5.?“39?5/40 Not Applicable

Zi Co Zi t it
P untry P Country 5. Centificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

et e I e - - E i - B PO N e T e

PEARCE, MARY C
1316 BERRI PATCH PLACE, #3

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32935

City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabie. {NOTE: Registerac Agent signalure reguired when rainstatng) DATE
. This corporation is eligible to satisfy its | il FILE NOW!!! FEE IS $150.00 ) — ‘
o e reaitemant an ol 0 co s Atter MAY 1, 2001 Fee win$ be $550.00 10 Eleston Campagn financind $5.00 May Be
= rust Fund Contritsution, O Added to Fees
(Sea criteria on back) M Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O oelete TIMLE r [ change [ Addition
HAME PEARCE, MARY C NAME mam., %&4"6&
STREET ADORESS | 6448 DANE AVENUE steeT anoness | fp bt & Doné- Ane
arv-s-2¢ | COCOA FL 32927 oiry-s1-z# Coeas, o 32 927
TITLE [ Detete TITLE vR I Change [ Addition
NAME NAME Dovg los £ S
STREET AUDRESS _ SREETADDRESS | J&L G T W/ g N woayel or
CITY-ST-2IP CITY-ST-ZiP _Me./-b pUrAe. . TR935
TITLE O Delete TITLE [ cnange [T Addition
NAME NAME
TSTREETADORESS [T - - o - - ¥~ STREET ACDRESS - |- - - . e = e
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V d

2 =
ING GFFICER OR DIRE
Vil J

:

CR2E034 (10/00)



