2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 616730 . May 02, 2001 8:00 am
"+ S ane P S : Secretary of State

ARNIE SAGEHOF BBEVA.RD'_ {NC' o . o L o o 05-02-2001 90145 012 ***150.00
Principal Place of Busindss -~ =+ ! "« Mailing Address
1605 N. COCOA BLVD. 1605 N. COCOA BLVD,
COCOA FL 32922 COCOA FL 32922 B 0 0 4 47 n 1 .
‘) i

AR

2. Principal Place of Business 3. Mailing Address ] m”l Ilm ”m I”

“Buite, Apt ¥, etc.

- T —EONOTWRITEIN-THIS SPACE =
|

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59-18957 Applied For
08 Not Applicabie
Zip Country Zip Country . . $8.75 additional
. 5. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
SIEGEL' DAVID H. Street Address (P.O. Box Number is Nt Acceptabie)
1605 N. COCOA BLVD.
P.0. BOX 606
COCOA FL 32922 Cit FL Zip Code
ity
8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
/ f/r .
>4
Ui 2 et 1
ghaturerfyded or Bfnte: ] i nt and Mie Conte. TE: R ered t signatre required rainsTating) ALE !
. Thi ion.is eligi isfy | j . FILE NOW!!! FEE | : » N '
e o g TS | MaY 2001 oo il pegam0 | 1% Eecion Campanfinancing 5,00 vy 2
'9 A q ' IZ/ 1 N Trust Fund Contributicn. O Added to Fees
(See criteria on back) Make Check Payabie to Department of State ’
11. OFFICERS AND CIRECTORS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE . P O pelets TITLE O Crange (3 Addition 38
o
NAME SIEGEL, DAVID NAvE . =
STREET ADDRESS 330 GRANT AVE STREET ADDRESS , g
CITY-ST-2IP CITY-ST-2IP ' e
SATELLITE BCH FL : |
T ST . [ Delete e , O change] O] Adaltion | &
l
Nave (CATECHIS, BEVERLY NAME |
STREET ADDRESS | "ag 1 INDIAN RIVER DR. STREET ADDRESS |
CiTY-ST-ZIP GOCOAFL CITY-5T-2P ' :
TME . [ pelets TITLE [ Changa; [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TLE (] Ghange; [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P - - -~ e R oY-sT-zp T[T s -
TIMLE {1 Delete TITLE [1Change 3 Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TILE [ Change, [ Acdition
NAME 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(3Xi). Florida Statutes. | further certify that the:informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empawered to executs 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 attachment with an address, with ali ather like empowered.
T . P . K ¢
SIGNATURE: ﬁc—-/f# LGD s # Sicéct t/for  paw 321776
SIGNATURE AND TYPED OR #RMITED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Fhane 4 ;




