2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # 313252 Mar 12, 2001 8:00 am
* Sy teme Secretary of State

' ' 03-12-2001 90490 048 ***150.00
Principal Place of Business Mailing Address
1665 SANDPIPER ST 1665 SANDPIPER ST
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
N o
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 59-1155627 Applied For
Not Applicable
Zip Country Zip Gountry 5. Centficate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered-Agent -~ - Dt e S _- 7..Name and Address of New Registered Agent .
Name
HURST, BOBBY Street Address (P.O. Box Number is Not Acceptable)
1665 SANDPIPER ST
MERRITT [SLAND FL 32952
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature raquired whaen reinstating) DATE
. N e ) n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 T .
= rust Fund Centribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O velets TITLE O crange [ Addition | S
=}
NAME HURST, BOBBY E NaME s
STREET ADDRESS 1685 SANDPIPER ST STREET ADDRESS ' §
CITY-ST-2IP CiTY-ST-2IP &
MERRITT_ISLAND Fl 32952 _ 4
TIME [ Delete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP.

TILE | . et e [ Delete _TINE [ Change [ Addition
NAME NAME e i}
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TIME [ change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P
TITLE [ Detete TILE 3 Changa [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change ] Addition
NAME . NamE )

STREET ADDRESS IR STREET ADDRESS -

oTY-ST-20P /\ CITY-S7-2IP

13. 1 hereby certify that the ipformetion i not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this reporyor glippleme o andahat ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ir #%s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an #ltag ,.L/ ‘5_3

SIGNATUR pare YHR 85021 o434

V'_ T hata / Daytime Phaone #




