2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 388691 Feb 19, 2000 8:00 am
L E e Secretary of State

1
Principal Place of Business Mailing Address
1195 DORCHESTER AVE. 1195 DORCHESTER AVE.
WEST MELBOLRNE FL 32004 WEST MELBOURNE FL 32904-6711 T s
H
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1362122 Not Applicatile
Zip Country Zip . Country - . $8.75 Additional
. 5. Certificate of Status Desired E Fee Roguired
-0 Name and-Address of Curfént Registered - Agent —————————— 7:-Name and-Address of New Registered-Agent- = e
Narne '
DUPLISSEY,LARRY § .
! Street Address (P.O. Box Number is Not Acceptable)
1200 VALKARIA ROAD
MALABAR FL 32950
City FL Zip Code

8. The abave named entity submits thi ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S
D T
SIGNATUR 3 "M____

we_ typed or printed name of ragistered agent and title i a;l)licable‘ {NOTE: Ragistared Agant signature required wher reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10 ) e
- . . Election Cam) n Financin,
Tax filing requirement and elects 10 do so, After MAY 1, 2000 Fee will be $550.00 Trs; IFSn daCoiEtl:iglauti;. g 3 f&i@?ﬁﬁé@éfe
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO 0O etete TIME VICE PRESIDENT O change (X Addition
NAME DUPLISSEY LARRY S NAME WAYNE K. INGRAHAM
streer aooress | 1195 DORCHESTER AVENUE SREETAO0SESS | 150 ANDALUSIA AVENUE NW
orv-stz¢ | WEST MELBOURNE FL CT-STZP | PALM BAY, FLORIDA 32907
TITLE S ] Delete TITLE [ Change [ Acdition
NAME DURHAM, DONNA M. RAME
saeer anoress | 1195 DORCHESTER AVENUE STREET ADDRESS
ov-st-zp | WEST MELBOURNE FL orTy-ST-ZIP
it ] s OJ Delete " TImE N ) ' T 77 Dthange O Addtion
RAME ; .. NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IP CITY-5T-21P
TITLE o 3 alate TILE [] Change [ Addition
NAME - o . : NAME
STREETADDRESS | % 7.t 1!, STREET ADDRESS
CITY-5T-21F y T T CITY-5T-ZP
TiTLE [ boleta TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CITY-ST-2P
TITLE I Delete TILE {1 Change  [J Adaition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-37-21 GITY-S7- 2P

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 certify that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the iver 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, or on an attacpmeniwith an address, with all other like empowered.
LN
0 O 321/727-3887

SIGNATU
Date Daytime Phane #

5_“:3 f’agw\\"f-’_! G

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING O ER OR DIRECTCR

WAL



