2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 548725 Apr 19, 2001 8:00 am
iy ecretary of State

285, NC. 04-19-2001 90026 011 ***150.00
Principal Place of Business Mailing Address
340 MANOR DR 340 MANOR DR
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852

MM

L
Suite tC. \3,4)4‘ DO NOT WRITE IN THIS SPACE
W

2. Principal Piace of Business i Ma\‘li@dress H"m l“” |l"

258 (Forlew Bersrq A

gjit:: .‘:\pl. ,él-c. B _ Lf;

),)C)ity & State TT f CLANS "\ (:L City & State \ 4. FEI Number 59'1788441 Applied For

er Not Applicable
ﬁD'Z- Qs" > Country Zp Cwy 5. Certificate of Status Desired Q gc?e-;esq l.;ki:i:;tional
_ _ 6. Ngme and Address of Cunjent Rg_glstered Agent 7. Name and Address of New Registered Agent
T ) i N h Al T2 Eom AN~
e s e PRI ETER R
MERRITT ISLAND FL 32952 S 7€ =3- -7L
Yy L JT  EST FL [ 24%9% <2

8. The above nam ntitygubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M Charies H Zzom s | froe ¥=120)

SIGNATURE 'd
‘S(gf‘gﬂra.by'ﬁed or printed namm;]is!ared agent and tite if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0- Trizt“;:rgjag:rilr?guﬁg:ncmg 0 '?2’.00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE DP O pelete TMLE DVvIlF Change [ Acdition

e ZECMAN, LORRAINE G o Lorepive 6 ZECT AT ¢ Lite B Y

STREET ADORESS | 340 MANOR DR STREETADDRESS | 2 6§~ f~at e T <~ 1 -

A ERRNTT™ st [FC Z295 L

oY-ST-20 | MERRITT JSLAND,FL 32952 um-S1-2¢ R

TITLE DST O Delete TITLE DPS 2z N[]'rfham_]a [ Addition
B = Cml s r

NAME ZECMAN, CHARLES H NAME chnnmle ! gcaﬂ_ﬁ 2D Sur« fl(’ B "7/

STAEET ADDRESS | 340 MANOR DR STREET ADDRESS |2 &~ & /~o 22T M g P _

CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-§3-2IP ”2 erR) 77 25 =L 37‘9) 2~

fome POV o Bedes Qe | DO Oadiion |

HAME PICOS, LORIANN Z NAME

STREET ADDAESS | 340 MANOR DR. STREET ADDRESS

bimv-ST-2P MERRITT ISLAND FL 32952 Civ-8T-2P

TITLE N ] Delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-S1-2IP

TITLE [ pelete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby cerlify thal 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 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 corperation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 it
changed, or on an attacirfipnt apAddregg! with all other like empowered.

. r2-%/

SIGNATURE: &/ /- Bhaales { 200ma \fre 3, %59 9323
WTURE AND TYPEUOR-2RINTED NAMS-OF SIGNING OFFICER OR DIRECTOR Core oY —
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