2002 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT #

1. Entity Name

121 CORPORATION

309072

Principal Place of Business

P.O. BOX 282
COCOA FL 32922

Us

Mailing Address

P O BOX 1715
CAPE CANAVERAL FL 32920

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90036 028 ***150.00

AR EENV IR

LO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
59‘1220558 Nat Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired | $8'75 A_ddiiional
Fee Required
et -~ 6..Name and Address of Current Registered Agent ~-.|= . _7. Name and Address of New Registered Agent
Name
KlRBY’ WES Street Address {P.Q. Box Number is Not Acceptable)
330 MONROE AVE.
CAPE CANAVERAL FL 32920

City FL

N

Zip Code

8. The above named its this statgﬁ%ﬁrf the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
L ]

SIGNATURE

Tad,

Signature, typed or printed name of registared agent tiﬂewplmab!a‘ {NOTE: Registered Agent signature required when reinstating)

DATE

S———  FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is gligible to satisfy its Intangibl
Tax filing requirement and elects to do so.

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 mMay Be
Added to Fees

(See crileria on back)

Make Check Payable to Department of Stale

1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PY [ belate TITLE [dChange [ Addition
NAME KIRBY WES NAME

sTReeT ADDRESS | 330-B MONROE AVE. STREET ADDRESS !

onv-sr-2¢ | CAPE CANAVERAL FL 32020 o517

TITLE ST [ belete TILE [ Change [ Addition
NAME KIRBY, MARTHA NAN NAME

STREET ADDRESS | 330-B MONROE AVE. STREET ADDRESS

CITY-$T-2IP CAPE CANAVEHAL FL 32920 C\TYVST:IIP

e~ : O Dpelete TILE - O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZF

TITLE e [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Dedete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2P

TILE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is tru
of the corporation or the receiver,

G ONADBL)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
curate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
the |keoempowered.

3/'21401- (\3?.\\ 794 —oT 4o

SIGNATURE AND TYPED OR PRINTED NAWF SIWG OFFICER QR DIRECTOR

Chie

Daytima Phone #

AV ErSILL0

CR2E034 (9/01)



