2001 UNIFORM BUSINESS nEPof’Tu“mm FILED

DOCUMENT # 452867 ~ Apr 18,2001 8:00 am
RPvieio ecretary of State

COPY.ALL OF BHEVAFID’INC 04-18-2001 90105 047 ***150.00
Principal Ptace of Busingss Mailing Address

1100 EAST STRAWBRIDGE AVE 1100 EAST STRAWBRIDGE AVE

MELBOURNE FL 32901 . MELBOURNE FL 32901 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ‘ City & State 4. FElNumber  BO-1034749 Applied For ]

Not Applicable

Zip Country Zip Country 5. Cerlificate of Slatus Desired 0 $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g - " R - raE—— —— SR — =—=~.—-_:Néme = s o= T me e o — e - - = [er—
KEMPER, HAROLD P.
Street Address (P.O. Box Numbaer is Not Acceptabie)
1100 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 32901
City FL Zip Code
8. The abow i its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNAT T ——
T gnanure, yped or printad rgﬁol rag‘e'ﬂ; and tile if pplicabla, (NOTE: Registerad Agen signatura requirad when reinstating) DATE
. e L } 1
9. This corporation is eligibfe o W\ble FiLE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirernent and elects to After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
gl . ed to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE ) Ol Change 5 Addition
AV .| KEMPER, HAROLD P NAME TonES, ARMUR G
sTreeT aooress | 1100 E STAWBRIDGE AVE STREET ADORESS | /380 CovERBARoCK
env-s1-2p | MELBOURNE FL omv-sizp | scBasrian, FL- 33758
TITLE D O Celete TLE D chenge [} Addiion
HAME SANCLEMENTE, LEGNARDO NAME
sTReet anorzss | 1234 EDNA COURT STREET ADOESS
CIiY-S7-2IP PORT DRANGE FL 32119 CITY-51-21P
CMmE 15 e _Roeete- . § e N R . e [)Changew.- [Z]Addition -

ML e . - SUDE U, :
NAME HOING, CATHERINE D NAME
STREET ADDRESS | 2160 GRAND TETON BLVD STREET ADDRESS
orv-s-z¢ | MELBOURNE FL 32935 CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete WTLE : [ change £ Addlitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P : CITY-$T-2IP
TITLE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify 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 corporalion or the receiver or truslee empowered o 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 j . with all other like empowered.

SIGNATU

SIGNATURE AND TYPE RIN?EB\NTI]E OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phonea #

~—

:
8

CR2ED34 (10/00)

-~



