2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 376346 Jan 12,2000 8:00 am
J. W. T. CORPORATION Secretary of State

01-12-2000 90054 037 ***150.00

Principal Place of Business Mailing Address
4620 OCEAN BEACH BLVD 113 ANTIGUA DR
L1 COCOA BEACH FL 32931-3201
COCOA BEACH FL 32931 -
us
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Steté™~ T o T | - Ciy&State 7 - - 4. FEl Nymber’ 59_1363797 - tApplied For

Not Apglicable

’ i —
zp Country P Country 5. Cerlificate of Status Desired ~ [J $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAROL HARPER KLEWN Street Address (P.Q. Box Mumber is Not Acceptable)
113 ANTIGUA DR
COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name o registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
) ! 10. Election C Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustlgznda(r:noiet”r?;util)n. ng 0 fggﬁol\éﬁfa
(Seeciteriaonback) M | Make Chock Payable to Department of State
11, ] OFFICERS AND DIRECTORS | BN 'ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PiD [ Delete TITLE O change [ Addition
NAME CAROL HARPER KLEIN HAME
street aoonress ¢ 113 ANTIGUA DR STREET ADDRESS
CITY-$T-2IP COCOA BEACH FL CITY-$T-21P
TITLE Vb [ Delete TITLE [ change [ Additicn
NAME MAUREY, JANEIL NAME
sTreeT anoness || 649 FOREST LAIR . _ - .. - _STREETADDRESS | - —- o . o o .. [P
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP )
TITLE S [ pelete TITLE O chanrge [ Addition
NAME MAUREY, ANDREW NAME
staeer aooress | 649 FOREST LAIR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2iP
TITLE D 3 Delete THLE [ change ] Addition
NAME CARCL HARPER KLEIN _ : NAME -
staeer aooaess | 113 ANTIGUA DR - STREET ADDRESS
CITY-ST-2ZP COCOA BEACH FL CITY-ST-2ZP
TITLE (O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2%P CITY-57-2IP
TIME [ petste TITLE [ change [ Addition
NAME ' MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

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 cerlify 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 corparation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

PRED  1-5-2000 321 783-2458|

MONEND A Innm



