2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39000087147 FILED
1. Entity Name | May 18, 2000 8:00 am
SCHILINGER & COLEMAN, P-A. Secretary of State
04-24-2000 90104 041 ***150.00
Principal Place of Business Mailing Addrass
: 333 BEDFORD DR.. STE. 1 1323 BEQFQRD BR.. STE. 1
FL 32040 MELBOURNE FL 3294G-1975
i 5 0 O R O
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE iN THIS SPAGE
City & State City & State 4. FEI Number Appliad For
5? - 357 8170 Not Applicable
Zip Country Zin . Country 5. Centificate of Status Desired M| ?g-g?q Lﬁiﬁfianal
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, CHRISTOPHER J -
1329 BEDFORD DR, STE. 1 Street Address (P.O, Box Number ig Not Acceptabla} n
MELBOURNE FL 32940
City FL Zip Code

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

SIGNATURE
Signatute, typed of prnisd aame of regisierad agenl and title it appliceble {NOTE: Ragistarad Agent signatue toquired when reinstating) DATE

9, This corporation is eligible to satisty its Intangibile FILE NOW!!t FEE IS $150.00 : .

Tax ﬁlingp?equirement-o;ind slects 'cc':y do so. o After MAY 1, 2000 Fee \!!ll!lls he $550.00 10 E::: 'sﬂniagfn?:?bl:?:: rers O fd%e%otoh;?;f y

{See criteria on Dack) () Make Check Payable to Department of State ’
i1, _ " OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11 .
e ' [ pelete TIE ClChenge [ Addiion | S
NAME LLINGER, CHARLES A NAME 2%
streer aooness | 1329 BEDFORD DR, STE. 1 STAEET ADORESS 3
orv-st-2¢ | MELBOURNE FL 32940 CAY-ST-2P o
e l)b‘_fp O velete TILE [JCtange  [7 Acdilion S
NAME COLEMAN, CHRISTOPHER J NAME
sweer aptress | 1329 BEDFORD DR, STE. 1 STREET ADORESS
CITY-ST-2IP MELBOURNE FL 32940 oY-ST1-2P
TME [ paleta TILE [0 Change ) Aadition
NAME NAME . A,
STREET ADLRESS " STREEY ADDRESS
Ty ST 1P CITY-ST- 2P
TTLE - 71 gelete TITE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 81 2P ) GITY-ST-2P
TIME [ pelete TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P EITY-81-2P
TME M Deiete TME [ Change [ Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TiP CITY: ST-71P

13. | hereby certify that the Information sppplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that 1he information
indicated on this report or suppleméntdl repont is frue and accurate and that my signature shall-have 1he same legal effect as if made under gath; that | am an officer or director

of the corporation or the receives #r rstee empowered to execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment yilh gh adaress, with all other like empowered. 4

SIGNATURE:

e e,
'

P
CHAyS

fse:jm«fns "’/’3!24:07_.1 321—?"3”7
Date

Daylme Phona #




