2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
e Apr 18, 2000 8:00 am
' ecretary of State
04-18-2000 90226 003 ***150.00
Principal Place of Business Mailing Address
1120 E. PALMETTO AVENUE 1120 E. PALMETTO AVENUE
MELBOURNE FL 3290t MELBOURNE FL 32901-471Q
Sulte, Apt. #, elc. Suite, Apl. #, etc. SO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 86046 Applied For
. 59-2 _ 9 _ . |Not Applicable
ap Country Zip Country 8. Cerlificate of Status Desired ] $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
STNERS‘ JAMES Street Address (P.0. Box Number is Not Acceptable)
1120 E. PALMETTO AVENUE
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 < /D(/J(% I —
ignature, typed or printed, & ol#¢yisterad agent and titie if applicable. {NOTE" Registerect Agent signalure requirad when reinstating)
9. This corporation is eligh satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requsremm to do so. After MAY 1, 2000 Fee will be $550.00 g ffd;?,‘?o’ﬂz*gf ¢
(See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS . r1 2. s ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE ST [J Delete TITLE - l & change  [J Additien
NAME STIVERS, JACIE NAME VeI U(lc\ e
steer aooness | 1120 E. PALMETTO AVENUE sweeraoviess | VWO T Ve f-\u%
orv-s-2¢ | MELBOURNE FL 32901 arse | De Moourne |, e 33490
TITLE . P O Delete TITLE 4 ) [ Change  [J Addition
NAME STIVERS, JAMES ‘ NAME vere. SAMESTE
seer D0Ress | 1120 E. PALMETTO AVENUE STREETADDRESS | \ YD & [ F@OM
ov-st2r~| MELBOURNE FL 32901 5 s | NSlboume |, B _30G0)
TTLE _ (1 pelete e ' ! : [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
me [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-§T-2IP
TiLe O Delets TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE O Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 trustge 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 atiachment with an adtifess, with all othgplike empowered.

v
TR
3

DAL ST

SIGNATURE: ___ et sttt =

DQEBRINTED NAME OF SIGHIN ER OR DIRECTOR Date Daytime Phone #

CRZ2E034 (9/99)



