2000 UNIFORM BUSINESTS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida 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 carporation or thesaceiver or trustee 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, cr on an attz ent with an address, with ail othar like empowered.

SIGNATURE!

2t s é;/zo/oo 32/-25% 2227

ate 4 Daytime Phore #

CR2E034 (9/99)

OCU # 305205 Mar 22, 2000 8:00 am
1. Entity Name ‘
AL BOOTH'S INC. 1 Secretary of State
i 03-22-2000 90064 032 ***150.00
Principal Place of Business Mail'\nci:, Address
|
260 HARBOR CITY BLVD 260 HARBOR CITY BLVD
MELBOURNE FL 32935 MELBOU’RNE FLA 32935-6762
i
2. Principal Place of Business 3. Mailing Address
Suita, Aot. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number UUB Applied For
59-1 14 1 Not Applicable
i i | -
Zp Couniry Zip t Country 5. Certificate of Stalus Desired O $8'75 Addmonal
. . Fee Required
- -- ———o=_—=~__§,-Nama and-Address of Gurrent Registered-Agent—- - ——-— - -~—~—7.- Name and-Address of New Registered Agent— -— - -
Narne
FRESE' GARY B Street Address (P.O. Box Number is Not Acceptable)
930 SO HARBOR CITY BLVD
STE 505 |
MELBOURNE FL 32901 oy TREES
8. The above named entity submits this staterment for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l
Signature, Lyped or pointad narne of registarad agent and title f app!.::able (NOTE' Registered Agenl signature required when reinstating) DATE
9. This corporation is efigivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 %ﬁ;lﬁzniaén;t?&“?:nmrlg O f{?dgﬁch‘;:-"ése
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO {7 Detete TMLE [CJChange [ Addition
NAME PARSONS, THOMAS C NAME
sTREET ADDRESS | 1550 NW PINETREE LANE i STREET ADCRESS
ory-sr-2p ) PALM BAY FL \ oY= $1-2P
TLE [ U O pelete TITLE [ change [ Addition
HAME DALE E. BRIGHT | NAME
STREET A0RESS | 260 N. HARBOR CITY BLYD STREET ADDRESS
orv-s-2p | MELBOURNE FL CITY-5T-2IP
e ST , | [ Delote TITLE () change [ Addition
NAME ALMA BAKER“ - T e M o - WNAME T & . - ~ .
STREET ADDRESS | 260 N. HARBOR CITY BLVD STREET ADDRESS
crv-st-ze | MELBOURNE FL ‘ Ciy-T-2P
NLE | O Datete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P i CITy-5T-2IP
THLE i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-§T-2P
THLE l [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S§T-2P



