2000 JNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 309072 May 02, 2000 8:00 am

121 CORPORATION Secretary of State

05-02-2000 90078 023 ***150.00

Principa! Place of Business Mailing Address
P.0. BOX 282 P O BOX 1715
COCOA FL 32922 CAPE CANAVERAL FL 32920-1715
us
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 53-1220558 Applied For

Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A_ddilional
) Fee Required
"~ 6. Name and Address of Current Registered Agent s - o 7. Name and Address ot New Régistered Agent- ™ '"

Name

KlRBY, WES Street Address (P.C. Box Number is Not Acceptable)

330 MONROE AVE.

CAPE CANAVERAL FL 32920
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and utie if applicable (NOTE: Registered Ageni signatura required whan reinstating) DATE
oo maranan i snsnsnso. " | “ator MaY 12000 Foo wil e $3500p | " ECIonCamosin Franang 86,00 vy g
@ 1 : ’ . Trust Fund Contribution. [ Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KEX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pv 7 Delete TIE ‘ ] Change [ Addition
NAME KIRBY WES NAME
stReeT Aporess | 330-B MONROE AVE. STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP
TITLE ST [ pelete TITLE [ Change . [ Additicn
NAME KIRBY, MARTHA NAN NAME
sreet aporess | 330-B MONROE AVE. STREET ADDRESS
CITY-57-2P CAPE CANAVERAL FL 32920 CiTy-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME : e e e -
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-5T1-2IP
e O Celete TITLE ' [ Change L) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7P
TILE . ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-27 CITY-3T1-ZiF
TITLE [ celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P

13. | hereby certify that the information supplied with thmdoe not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sggpplemental report is tru accufate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
wered {0 execfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

all ath egempowered.
‘t{/Zo/oo [?1-()7?’%—07—40

h d
e i P BRR ot =N
A\ LAV u,j'.\a""g(- szl
Date S\ Caytima Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OiFlcen OR DIRECTOR

N

CR2E034 {9/99)



