2000 UNIFORM BUSINESS REPORT (UBR)

[ ITRTNY

CR2E034 (9/99)

1. Enty Name Jan 18, 2000 8:00 am
01-18-2000 90134 029 ***150.00
Principal Place of Business Mailing Address
270 BORMAN DR . 270 BORMAN DRIVE
MERRITT |SLAND FL 32953 : MERRITT ISLAND FL 32953-3433
us us
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE) Number Applied For
58-1637498 Not Applicable
ap Country zp Country 5. Certificate of Status Desired J $8'75 .ﬂl\dditional
Fee Required
6. Name and Address of Current Registered Agent . _ 5 7. Name and Address of New Registered Agen
) ) Name
t
O'CONNELL, ROBERT . Street Address (P.O. Box Number is Not Acceptable)
270 BOREMAN DRIVE
MERRITT ISLAND FL 32953
‘ i City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ , . : — — e
Signature, typad or printed name of registared agent and Title « applicable. - - J,I*I_megg‘m Nems\amng) DATE
—
9. This corporation Is eligible to satisfy its Intangible ¢~ FILE NOW!!! FEE IS $150.00 (ecti on E )
Tax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 10. Erfj:tt lgﬁniagoz?r?bnmig:ncmg 0 f{%oo May Be
b , . ed o Fees
(See criteria an back) a Make-Gheck Payable ta Department ow
11. OFFICERS AND DIRECTORS 12— ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelete THTLE {7 Change [ Agdition
NAME O'CONNELL, ROBERT J. NAME
streeT aoress | 270 BORMAN DRIVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL GITY-ST-2IP
TILE v 1 Delete TIMLE [ Change [ Addition
NAME O'CONNELL, SHIRLEY T NAME
staeer aporess | 270 BORMAN DR STREET ADDRESS
CITY-ST-ZPP MERRITT ISLAND FL CITY-ST-2IP
e ' Soemseemmee s e~ fTIME— " T - me T o = = change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [ pelete TIMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P CITY-ST-21P
TILE O selets TILE [ change [ Acdition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
crry-st-ap ] - o ‘ . oo CiTY-§7-2IP

wpoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cartify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e B powered,
) I-19-2600 479532460

13. | hereby certify that the informati
indicated on this repor or suggefemergal report is true and ac
of the corporation ar the recgfver ar tjustee empowered to exe
changed, or on an atiachmgn v

SIGNATURE: -

fon an =i
-
Date " Daytima Phone #

/7
NING OFFICER OR DIRECTOR




