2001 UNIFORM BUSINESS REPORT {UBR)

FILED

[ ]
DOCUMENT # 434708 Apr 19, 2001 8:00 am
1. Enty Name ecretary of State
Principal Place of Business Mailing Address
100 RIALTO PLAGE. STE 500 100 RIALTQ PLACE. STE 5C0
MELBOURNE FL 32501 MELBOURNE FL 32901 TR ANmMU
= s ARV IR OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHiTE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1501439 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EB'-"S Additional
_ — - e = T ity —~ —. . [Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&T'&\EL,T‘:JOEPAEE, STE 500 Sireet Address (P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32901 .
City FL Zip Code

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

SIGNATURE
. Signature, typad or printed name of registerad agent and Ii1ls it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 31 I . ) - )
8 }I_'hlsf_rjprporatro.n s ehtglblg lc|) SEtlISlfycljtS Intangible Aft FI:-AEA\I(q?V:aot FFEE si[lst: 5250500 00 16. Election Campaign Financing $5.00 May Be
axfi m.g r§3QU|remen and glects o do so. er ! ee w e N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD O petete TITLE AS [ chenge ] Addition
NAME SOTTILE, JOHN H ‘ NAME STRANGE, PATRICIA A
sTRe€T ADDRESS | 2324 BROOKSIDE WAY smeeranpress | 100 RIALTO PL., STE. 500
om-sT-2P. | INDIALANTIC FL oiry-§1-2p MELBOURNE, FL. 32901
TITLE S0 [ petete TITLE [ Change [ Addition
NAME SEVERS, DWIGHT W NAME
STREETACDRESS | 770 N CARPENTER ROAD STREET ADDRESS
CITY-5T-Z)P TITUSVILLE FL . CITY-ST-2IP _ . _ )
Tne TAS - ' O Dekete TITE |:] Change ] Addition
NAME WHERRY, STEPHEN R. |
STREET ADDRESS | 3916 PEACOCK DRIVE STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST-2IP
TME D [ Detets TME [ change [ Addition
NAME FAZZNI, JOHN P NAME
STReeT ADDRESS | 109 EAST STUART AVENUE STREET ADDRESS
CITY-ST-21P L AKE WALES FL CITY-5T-2i
TITLE [ oelete F TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7p I CITY-$T-2IP

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 report is,

& and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director

oi the corparation or the receiver or truge empwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Brack 11 or Block 12 if

changed or on an altachment with & ddre £, with all other like em ed.

By: " Florida Tra

SIGNATURE:

4/10/01 (321) 724-1700

E 2F sidninG OFFICER OR DIRECTOR

Date

Daytima Phone #

g
g

CR2ED34 (10/00)



