EEEEEEEEE——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725982 N ™

PORT CANAVERAL-BREVARD COUNTY SOLILLAGE CLEANUP 05-05-2002 90294 042 ****61.25
Principal Place of Business Mailing Address
8020 POMPANO ST P. 0. BOX 25
CAPE GANAVERAL FL 32920 CAPE CANAVERAL FL 32920
us
s v RN RR RN
Suite, Apt. #, eic. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
23‘7183178 Not Applicable
Zp i Country ap Country 5. Certificate of Status Desired O ?8‘75 ﬁ}ddiiional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bl e - —_——m e . B o ) - Name, P - i e -
¥ Sooe1xr Kopernr W
SIMON. JERRY M. Street Address (P.O. Box Nimber is Not Acceptable)
200 GEORGE KING BLVD.
CAPE CANAVERAL FL 32020 Roo Geonse Kive BLYD
City 3 Zip Codg
a_ArE ChvpvEn FL 2272

8. The above named entity submits this statement for the purpose of changing its regisiced officgor registered agent, or both, in the state of Florida.

S|GNATUHE/12965‘?-7' [/*) &06 £ / =" ¢//7 02—

Slgnature, typad or printed name of registered agent and tille f applicable. / (NMislmed Agent swgnatul‘?g:li—rsd when reinstating) DA*E
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now’ FEE IS $61 '25 Trust Fund Centribution. Added to Fees Depanment of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
TTLE TSD ™ Delete TITLE T D Clcrange  [&fddition 5
NAME SIMON, JM. NAME SCoBIE P Too LT w ac =
STREET ADORESS | 200 GEORGE KING BLVD sHEARESs | 2 00 G EonteE KNG vD g
onv-sT-2¢ | PT CANAVERAL, FL 00000 avste |0 pwe (awaverar FL 32520 i
TITLE vD o Delete TITLE vDh ClChange [ faditien | 5
NAME HOPE, GEORGE NAME MEDING, PAVL

sreenoveess | 400 AMG LE TRD
CITY-ST-217 FT Pfé,,_cc_/ FL 34946

-

me 77 . . [JChange [ Addition *

STREET ADDRESS | G680 MULLET ROAD
an-s1-2P - CAPE CANAVERAL FL 32920
TITLE cb R T T Ooetets

NAME MARSHAL, CHRIS NAME

STREET A0DRESS | 3109 S MAIN STREET STREET ADDRESS

omy-5T-2° | MELBOURNE FL 32901 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-ZiP

12. | hereby certify that 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 ig#rue 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 cr the receiver or trysfige owered to exeyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment, with, £ wih all gf li Rgowered.

SIGNATURE: _ /22X AL A iObEns W Scose  Afisfaz  321-403-876¢

£5IGNATURE AND TYPED OR PRINMETT NAME OF SIGNING OFFCER QR DIRECTOR Dall Daytime Phone #




