2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne A l' 18, 2000 8:00 am
CUSTOM ASSOCIATES, INC. ecretary of State
04-18-2000 90211 005 ***150.00
Principal Place of Business Mailing Address
897 DAYTONA DR 897 DAYTONA DR
PALM BAY FL 32905 PALM BAY FL 32005-5506
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1733488 Not Applicable
Zip | Country Zip Country 5. Ceriificale of Status Desited ~ [J 98-/ 9 Additonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
DOVEL' DWIGHT £ Street Address {P.O. Box Number is Not Acceptable)
159 MEMORY LANE ] )
PALM BAY FL 32907 e S I
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, typed or printed name of registered agent and tifle it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisty lts Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financing
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Funda(gnop:t”r?;uti;n. ¢ [l ffdgq;ggg ¢
(See criteria on back) -] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND CIRECTORS IN 11
TITLE VPOT O Gelete TITLE [ change [ Addition
NAME KURES-DOVEL, STACEY NAME
sTReeT a0oress | 159 MEMORY LN STREET ADDRESS
CITY-5T-21P PALM BAY FL CITY-57-2IP
TITLE PD O patete TITLE [ change 3 Addition
HAME DOVEL, DWIGHT E. HAME
steeT a0oRess | 159 MEMORY LANE STREET ADDRESS
CITY-5T-ZIP PALM BAY FL CITY-ST-2IP
TITLE SD O Delete TITLE [Jchange [ Addition
NAME DOVEL, JEAN ) NAME
sreeAoness | 897 DAYTONADRWENE ~ ) = - sweerapomess | 000 =i — 7 - N
CITY-5T-2IP PALM BAY FL CITY-5T-2IP
e D O betete TITLE O change 3 Addition
HAME BUCK, JAMES NAME
steer aooress | 118 BARNACLE PLACE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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(3)(1). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report isfride 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 corporation or the receiver or trustee empbwered to execute this report as required b pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreg€, with all c; er likgBmpowered.

NN e ANy i /
SIGNATURE: BEX G el 2 NI Z/a / 7 o

Date ¥ Daytima Phone #

CR2E034 (9/39)




