2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 725982 T Apr 11,2001 8:00 am -
1. Entity Name ecretary Of State

PORT CANAVERAL-BREVARD COUNTY SOLILLAGE CLEANUP 04-11-2001 90081 030 **=#61 25
Principal Place of Business Mailing Address
9020 POMPANO ST P. 0. BOX &5
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23 7183178 Not Appiicable
Zip Country Zp Country 5, Certificate of Status Desired a §8'75 Aldditional
N . i . @e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent B o
Name
SIMON, JERRY M. Street Address (P.O. Box Number is Not Acceptable)
200 GECRGE KING BLVD.
CAPE CANAVERAL FL 32920
) City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the state of Florida.
\ 77 Hons -
sonature_ JERRY M. SiMon A AAAA . D) H4-5-01
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: gsterad Ag;ignalurs requirad when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TITLE TSD 1 Delete TILE [ Change [ Addition ‘_%
NAME SIMON, J.M. NAME =
streeT aopeess | 200 GEORGE KING BLVD STREET ADDRESS 5
CIFY-5T-21P PT CANAVERAL, FL 00000 CITY-5T-2IP b
&
TE VD ™ Dglzte TME vp ™ Change [ Addition @
NAME KOIVU, M. . NAME HoPE , GEOLR GE
swherT aoress | 605 TOWNSEND RD stoeet aovhess | F6 0 MULLET RD. U
orv-soe ~COCOAFL-32826 ~ - - ~~—° = =~ ° omvisror | CRPE CANAVERAL FFLY 32920
TITLE ch & Delete TITLE [l »] [Bthange [ Addition
NAME JAGOBSEN, JOE ' NAME MAESHRAL , CHRIS
streer aporess | 9035 FLOUNDER ST seeTaooess [T/ oq 5. MAIN ST
orv-sr-z¢ | CAPE CANAVERAL FL 32920 ov-stzP  |MEL BOYRNE , FL 32901
TNLE [ Delete TITLE OO change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : : (] Dalete TMLE [ crange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby ceriify that the information supplied with this fiILné; does not qualify for the exemption stated in Section 119.07%3)0}, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. ) )
SN AT LSS AR e - -
SIGNATURE: _ JECRYAAUSGE SREQUWBED 7 ol S-4-01 _35-773-78SI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFCER OR. CTOR Cate Daytimea Phone #




