2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727082 Jan 08, 2001 8:00 am
I+ Enyame Secretary of State

|
Principal Place of Buginess Mailing Address
815 LOUISIANA AVE. 815 LOUISIANA AVE,
SEBASTIAN FL 32958 SEBASTIAN FL 32958 —
2. Principal Place of Business 3, Mailing Address l lllm |I|‘| "ll “I’ IIII m I“Il I I”l I‘ ||I “{l” |‘|” |}I|l |||‘
Suite, Apt, #, eic. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. _FE|Number . Applied For _
23-7140679 Not Applicable |
2 Country ap Country 5. Certificate of Status Desired [ $8'75 Afddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ BRUSSELL, JAMES Street Address (P.O. Box Number is Not Acceptable)
i}
815 LOUSIANA AVE
| SEBASTIAN FL 32958
City FL I 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
‘ Slgnature, typed or printed name of regisiared agent and title If applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
]
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 .
TITLE CcD ™ Defete THILE cY & change [ Acdition | &
v RIVERA, RUBEN e bosus, MaRy 2
- staeeT anoress | 815 LOUISIANA AVE STREET ADDRESS 15 Louwisanq AVL 5
- &
CITY-ST-2P SEBASTIAN FL Cy-5i-2p Sghastind, £f. 3395 W
TITLE SVCD (4 Delete TITLE SV D [ Change [ Addition g
TWE | TYOUNG,MARY™— T T R T “RWS?Z{ATR&BEEJ"“ = T T T I
streeT acoress | 815 LOUISIANA AVE seeTa00ress | gre Loasiana 44E
crv-si-zp | SEBASTIAN FL civy-S1-2P SEALSTIMY , FI. 3A95%
T JVCD Delete Tme avep I Ctenge L] Addition
NAME BERNADETTE, THOMAS HAME WIILLIAMS  NERMaY A.
swreeT AoDResS | 845 LOUISIANA AVE STREETADDRESS | B75 AQ4stANA  SUE
CITY-§7-2IP SEBAST‘AN FL CITY-ST-2IP S&MSTIJ‘\-’ P F’_ 3 lqoﬂg
TIE QMD [ Delete TITLE [l change [ Addition
NAME BRUSSELL, JAMES NAME
sTreer Apokess | 815 LOUISIANA AV STREET ADCRESS
crv-st-ze | SEBASTIAN FL CiTY-5T-2i
TILE i O Delste JITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
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 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 10 execute this repart 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 other like empowered.
SIGNATURE; R R ausssl, @.u.0- 0r-03-al -5 INE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




