2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1 L ]

DOCUMENT # 260306 Mar 02, 2001 8:00 am
1. Enty ame Secretary of State
Principal Place of Business Mailing Address
ATTN: CORPORATE ACCOUNTING ATTN: CORPORATE ACCOUNTING
375 COMMERCE PARKWAY 375 COMMERCE PARKWAY
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
us Us

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number 59'0976497 Apolied For

Not Applicable
2P Country 2 Country 5. Certiicate of Status Desired B gi'ggq;ﬁ?:é“mal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

BUCHANAN, MARK S

Strect Address (P.O. Box Number is Not Acceptable)
375 COMMERCE PKWY STE 201
ROCKLEDGE FL 32955
City FL Zi Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
S:gnature, typed or prirted naTie of registeran agent and Wle if 2op cable (NOTE: Rogisiered Agent signature requirsd when reinstat ngl DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ‘ - )
0. Elaction Campaign Financin .
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 clio paign Fi ng $5.00 may Be

{See criteria on back) g Wiake Check Payable to Department of State Trust Fund Contrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DT (1 Delete TTLE O Change  [] Additior | &
HAME LONG, DONALD J NAKE 2
sTREET ADDRESS | 375 COMMERCE PKWY STE 201 STREET ADDRESS o
orv-s-2¢ | ROCKLEDGE FL 32955 GiTY-57- 2P D
TMLE DsSP 7 Delste TILE [ Chasge [ Adaion %
HAME BUCHANAN, MARK 8. NAME
street aporess | 375 COMMERCE PKWY STE 201 STREET ADDRESS
CITY-8T-7¢P ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE 7] Delete TITLE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 GITY-ST-ZP
TITLE (] Detete TITLE [ Change [ Adtitio-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TITLE [ Delete TITLE [ Change [ Addiien
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TTLE 1 Delete TITLE [1Chazge [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report of suplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 1217
1 an address, with all pther Iikeﬂnpowared

/]

=3 e, O S5,
SIGNATURE AND TYPED OR PRINTES) NAME OP

of the corporation or the rega
changed, of on an attachry

SIGNATURE:

February 5, 2001

GNING OFF%R DIRECTCR

321-631-0070
O

Date ayliTe Prong #

)



