2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036698 May 04, 2000 8:00 am
1. Ently Name Secretary of State
Princi;pal Place of Business Mailing Address
428 CHALLENGER ROAD 450 CHALLENGER ROAD
ZAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 32320-4226
s us . 1 1 2 5 3
T i IRARI AR
5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
11R 115
City & State ) City & State 4. FEl Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 59-3312768 Nat Applicable
2;2931 C[c}gy 3259 31 C&"Sn;y 5. Certificate of Status Desired [} fg;fq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
“ | Name
Jacqueline McPhillips
HAHTMAN’ MICHAEL A . Street Address {P.O. Box Number is Not Acceptable)
450 CHALLENGER ROAD ‘ 5505 N. Atlantic Ave., #115
CAPE CANAVERAL FL 32920
Cit Zip Ced
7 (’I.!écoa Beach FL :3)[)2 90331

istered agent, or both, in the State of Florida.

/) o4

8. The above named entity submits this statement for purpose of changing its register

A//M; Wg

SIGNATURE
Signature #ped o printad grime of ragistered agant and tille if apphcable 4 (NOTE: Hegistered Agant s&‘alura required when reinstating) DATE
z
9. This corporaybn is eliglble to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
> . y - paign Financing $5.00 May Be

Tax filing rgfuirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas

(See critefia on back) 754 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O Detete TIME D/P/S/T XXcrange [ Addition
NAME MCPHILLIPS, JACQUELINE : NAME McPhillips, Jacqueline

sTrecTaoRess | 450 CHALLENGER ROAD
Gmves1-ze CAPE CANAVERAL FL
T v ("] Delete

NAME MCPHILLIPS, MICHAEL

streeT ADoRess | 450 CHALLENGER ROAD
- oy-sT-2e CAPE CANAVERAL FL 32920

TTLE v {Delets

NAME HARTMAN, MICHAEL

streer apakess | 450 CHALLENGER ROAD

CIY - ST-21P CAPE CANAVERAL FL 32920

STREET ADDRESS 5505 N. Atlantic Ave., #115

eiTy-ST-2P Cocoa Beach, FL_ 32931

THLE D/V J0¢Change (] Addition
NAME McPhillips, Michael

SREETADRESS | 5505 N, Atlantic Ave., #115

OITY-5T-2P o oT. 19071

TILE ke - O change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

CR2E034 (9/99)

TITLE v O Detete TIME v Kchange [ Addition
NAME KERR-HULL COLVARD, ALISON : NAME Colvard, Alison Kerr-Hull
streer aporess { 450 CHALLENGER ROAD STREET ABDRESS 5505 N. Atlantic Ave., #115
CITY-ST-2IP CAPE CANAVERAL FlL 32920 CITY-ST-2IP Cocoa Beach. FL 32931
TITLE [ Delete TILE ) [d change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-§T-2iP
T?TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 gnd that my signature shall havefhe same legal effect as il made under oath; that | am an officer or director

‘ of the corporation or the receiver or trustee empowered to executeAfis report as required by C &/ 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment with an address, with afl cther likebfhpowered.
‘ SIGNATURE: W s
Date Daytimg Phona #
-




