2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 266231 | ’ Secretary of State

CAPE CANAVERAL OFFICE CENTEH, iNC 05-20-2000 90001 015 ***158.75
Principal Place 'of Busineas Malling Addrass
.7 NORTH ATLANTIC AVE. 8680 NORTH ATLANTIC AVE.
. 0. BOX 204 . P. 0. BOX 24
_auE CANAERAL FL 32920 CAPE CANAERAL FL 32920-0204
T RS GG EARERAN AR
'Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &'State City & State 4. FEI Number : Applied For
59'105036? Not Applicable
i R | A zp Couniry §. Certificate of Status Desired | & $8.75 Additional
- - ) A | ; Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (
STOTTLER RICHARD H Street Address (P.0. Box Number is Not Acceptabl¢)
8680 N. ATLANTIC AVENUE : |
CAPE CANAVERAL FL 32920 ’
City s ] ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc;lh. in the State of Florida.
. 1. [N s ‘

B

© SIGNATURE'—_

Signalure, typed or printed name of registered agent and ttla if appleable. ' {NOTE: Registered Agent signature required when reinstating) | ) PAETE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!l! FEE IS $150.00 i 1 ot . F.f . N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ilsgtlg:n%agﬂﬂpna;:?JUIigl:nC|ng 0 f&'&ggoh‘;?‘;se
‘{Seecriteriaon backy . O .| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TILE PD C Delete TITLE | O Crange [ Addition
HAME STOTTLER, RICHARD H NAME ‘
sTREET ADDRESS | 1102 S BREVARD STREET ADDRESS ‘ !
CITY-ST-21P COCOQA BEACH, FL 00000 cny-st-zp '
L VP - O etete L ovsS ! MR Change [ Addition
-wame - -—-|- DEEVERS, JUDY - - - - NAME - — O [ .
sTReeT apDReSS | 8680 N. ATLANTIC AV E. STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL CITY-ST-71P ‘
TITLE S xgeleie e t ) chenge [ Adaition
N HADGE, JEANNE A. e [
sTreet aDDRESS | 5340 NO ATLANTIC AVE STREET ADDRESS l
CITY-ST-2IP CAPE CANAVERAL FL CITY- $7-21P |
TITLE ] [ Delete TITLE . O change [ Addition
NAME NAME
STREET ADURESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O belete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-71P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS L
CITY-§T-2IP CITY-ST- 7P i

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuteé. | further certify that the information
indicaled on 1his 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all olh@r like emEowered.
‘B‘J"V’J“"” -J T 1.'}\ T

it I = i M, |
SIGNATURE: SETATURE MR chard Hi~Stottler, Jr., Pres.  4/26/00 321-783-1320

SIGNATL/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

May 20, 2000 8:00 am

CF 2EN34 (9/99)



