2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051425 * May 20, 2000 8:00 am

1. Enty Nmo Secretary of State

Principal Place of Business Mailing Address
170 SOUTH TROPICAL TR ~ 1250 SQUTH TROPICAL TR
.7 ISLAND FL 32952 MERRITT ISLAND FL 32952-5130
- ' = b
2. Principal Place of Business . Maiing Address Hlmm ”l mu I I “I m " I“ I I m" ”"l Im .“I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, E mbe | Applied For
- 23577884 ot Applcabie
- - : —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s -t - CEE —em - s - - Name - - —-) - -
CAUSEY, REGINA M Street Address (P.O. Box Number is Not Acceptable)
1250 SOUTH TROPICAL TR
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entj r the purposmts registered office or registered agent. or both, in the State of Florida.
T i il *? P
SIGNATURE HB, : A
Signatura, typed ar Printad name of registerad agent and titla if appiicabls. {NOTE: Registersd Agent signature required whan reinstating) 2 fw;] 'u y ) .
a. :rthsiiorporatlgn is ellg\bi: tcl) sausfydns Intangible FILEYNOV:.!! FFEE 1S $;50.000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TLE [J Change [ Addition
NAME CAUSEY, REGINA M NAE |
sTREET ADDRESS | 1250 SOETH TROPICAL TR STREET ADDRESS
orv-si-2p | MERRITTISLAND FL 32952 CITY-$1-2P ]
e C] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-ST-2IP
TiLE [ velete TITLE [ change [ Addition
- NAME™ - e - - s - - T NAME R ———
STREET ADDRESS STREET ADDRESS
ClTy-87-2P CiTy-ST-2IF
TILE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2ip CaTY-ST-2IP
TLE O Deete Tine ’ [ Change - L] Audition
NAME NAME }
STREET ADDRESS STREET ADDRESS
GiTY-87-2F CITY-57-2IP
TITLE ] Detete TINE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutés. | 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 carporation ar the regeiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attac t with an address, with all other like empower? R —
SIGNATURE: ( : (VLA 4Uf a8

(R2EQ34 (9/99)



