FILED :

L]
Apr 16, 2001 8:00 am
04-16-2001 90052 042 ***150.00
Principal Place of Business Mailing Address
490 N. HARBOR CITY BLVD 48 N HARBOR CmYyBL(WHD | -
P.Q. BOX 17% MELBOURNE FL 32935
MELBOURNE FL. 32935 us ]
us ,
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 531994659 Applied For
- Not Applicabie
e Couniry Zp ouniry 5. Certificate of Status Desired O $B‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
H J UNDERILL Wil .
Sireet Address (P.O. Box Number is Not Acceptable}
490 N. HARBOR CITY BLVD.
MELBOURNE FL 32935
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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when rginstating} DATE
. Thi ion is eligi isty i i LE W1 FEE IS $150.00 . . ) .
P Ton i recurement ang aicts oo ior MAY 5 2001 o wi o $850.00 10- Blection Campaion Financing $5.00 way 8o
ax .g rfaqu me i 0 0. ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NLE PD O oelete TITLE [ change (3 Addition g
NAME UNDERILL, H.J, 0l NAME =
STREET ADDRESS | 2015 N AlA STREET ADDRESS 3
CHY-ST-ZIP INDIALANTIC FL CITY-§7-2IP a
o
TITLE [ pelete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TIE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE . ) Delete THLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TMEE 1 Delele TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-Z1P
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.
—
SIGNATURE: U & F)
IGNING GFFICER QR DIRECTOR Dats Daytime Phone #




