2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 738460 MSay 03;, 200(1[ gtOi) am
ecretary of State

iepal Facs OF DUSINESS Malling Address
LEGION LN P. 0. BOX 968
Jue FL 32922 COCOA Fi. 329230966
) us
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'1 749883 Not Applicable
2p Country Zp Country . 5. Ceriificate of Status Desired O $8'75 Addit‘tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
o , _ o Olafson, Haregld J. ,
R T | Street A*ic €5 (PO, Box Numider i§ Not Acceptable) -
TILLOTSON, ROBERT 419 Candlestick Ave,, NE
5155 VAGARO AVE : = -
COCOA FL 32926 I S LR SR |
City FL Zip Code
Palm Ray 32907
Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or Seth, in the state of Florida.
Y 2 - AT O LS A ) 20w Z oo
i farme of registerad agant and titla if applicatie. (NOTE: H'ﬂgislamd Agent signature requirad when reinstating) I DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. L) AddedtoFees - Department of State
- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
PD ElBekte TmE PD Ol Change &1 Additon | 3
TILLOTSON, ROBERT NAME Q0lafson, Harold J. %
- mowss | 5155 VACARO AVE. smeersooess | 419 Candlestick Ave., NE &
§-2F | COCOA FL 32926 Ciry-ST-2P Palm Bay, FIL 32907 ﬁ
v [ Delete TITLE ' VD G change X Addition | O
QLAFSON; HAROLD J NAME Watkins, Gerald W.
e | 419 CANDLESTICK AVE. NE SWETARESS | 4065 Savannahs Trail
S | PALM'BAY FL 32003 : ovstze | Merfitt IdFand, FL 32953
SDTD- - PR T et ~RoTE - - SETD - - = . [Z]Change A FAddition.
ANDERSON, ROBERT NEME Gary Heitmann
| 4740 BYRON ST sEETADSRESS | 311 Dorset Drive
St 2° | PORT ST. JOHN FL 32927 . cim-st-2¢ Cocoa Beach, FL %2931
) . [ Delete TLE [ change [ Addition
o NAME
’ .‘\'.’ STREET ADDRESS
. CHTY-5T-21P
[ Detste TITLE O change [ Addition
NAME
STREET ADDRESS
CIy-51-7IP
O3 Delete TITLE (] Change [ Addition
‘N NaME
I STREET ADDRESS
craw CITY-ST-ZP
| hereby cerlify that the infarmation 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 corporaticn or the receiver or ustee empowered 10 exgoute 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 yithy&n address, with all otherfike empowered.
—_—— - - - o - @% M * -
SiGNATURE: 7775 oy o fmgan 32/-78%-S36F
v PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




