..2000 UNIFORM BUSINESS REPOKT (UBR) 6/
DOCUMENT # P99000027512 .
DOcun o Aug 02,2000 8:00 am
08-02-2000 90148 029 ***400.00
Principal Place of Business Mailing Address 06-22-2000 90105 027 ***150.00
513 TURTLE CIR. 513 TURTLE CIR.
SATELLITE BCH FL 32807 SATELLITE BCH FL 329073806
2. Principal Place of Business 3. Mailing Address
330 Fifth Avenue
Suite, Apt. #, elc, Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sla_te | 4. FE! Number Applied For
Indialantic, F1 32303 59-32392191 Not Applicable
i Counery “P 32903 Country 5. Carificate of Status Desired [ gg-gfq Addiional
. —rbB..Namea and Address of Currant Beglisterad Agemt s—————Tsommom | == e 2 - 'r.f}!ame ard Address of New Ragisfered Agenl ~ }
—_——a s R - - . -Name _— e - . R - -
FRESE, GARY B Street Address | ‘
P.O. Box Number Is Not Accaptabla)
%30 5. HARBOR CITY BLVD., SUITE 505 ress! mbart el
MELBOURNE FL 32901
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 Florida,
SIGNATURE
Signature, typed or prinded name of regisiened agen and inid if Eppiicabla. {NOTE: Regixtorsd Agard Sigrrataa roquirad when reinsiating) DATE
9. This corporation is eligible to satisly its Intangibla FILE NOW!!! FEE IS $150.00 ) )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %IE:: lzzn%aén;at;g&grnalnclng 0 fgg%ﬂg’ésae
(See criveria on back) Make Check Payable to Department of State ) L.
11 OFFICERS AND DIRECTORS | I3 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘__
e v O veleze e D - hCrnge O aediion | T
NAME OVERSTREET, DANIEL NAME oversTReeT , DRN‘E?‘_L iy <
streer anoress | 513 TURTLE CIR. smeEromress | 330 PIPTH- AveEaue %
omv-sT-2¢ | SATELLITE BCH FL 32937 TY-51- 28 WD IALALTIC , FL3005% S
Tme D 1 Detete TE D ¥l Change  [J Acdition [ O
MAE FLAVIN, THOMAS P NAME Flavin, Thomas P.
streevaoneess | 3210 N. WICKHAM RD., SUITE § smeraiess | 330 Fifth Avenue
crv-st-ze | MELBOURNE FL 32935 crTy-ST-21p IndiatanticiiFL 32903
TITLE [ pekte [ Crange [ Addition
—| NAME ) . . —— . — et -
“gmEADDRESE | T T T T e —— =T — e —
CiY-ST-2P
THLE O pecte 2 Change ] Acdition
NAME
STREET ADDRESS STREET ADORESS
ciry-$1.2P CITY-ST-2P
TmE A O oelete T [Jchange 7 Aadition
NAME S . NAME .
STREET ADDRESS | . - . o T e STREET ADORESS
CITY-5T- 7P Tt s e CITY-5T-2P Rt
T ’ O noiete e [ Crange 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-S7-2P ]

13. | hereby certify that the information supplied with this fiEing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 @
changed. or on an attachmant with an address, with aji-o

SIGNATURE:

does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify
accurate and that my signature shall have the same legal effect as it made under oath; thai | am .
o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

thai the information
an officer or director

{3271) 725%4700

228 SRR eI
@Lll._,«;n;:,-u, (5 3 ,'-';L:L;Jﬁi‘,.t ) birt-ies
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ¥ Dueed Daytsne Phons #




