.20C1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740678 Jan 31, 2001 8:00 am
- ey ane Secretary of State

Principal Place of Business Mailing Address
1400 SOUTH APOLLO BLVD. 1400 SOUTH APOLLO BLVD.
MELBOURNE FL 32901-3145 MELBOURNE FL 32901-3145
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-1867582 Not Applicable
P Country Zip Country 5. Ceriificate of Status Desired 3 fs 75 Addiional
. ee Required
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Address (P.C. Bex Number is Not Acceptable)
DETTMER, DALE A. | ot
Tes-Apotios. 30/ 5 AR CiTy Blyn.
MELBOURNE FL 32901 Saite 0] :
City FL Zip Code

8. The above named enity submits this statemert for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Stgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature fequired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foos Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O Delete TE O change [ Addition
NAME CULLEN, MILDRED NAME
STREET ADDRESS | 199 HIGHWAY A1A-#201-B STREET ADDRESS
CITY-ST-2P SATELLITE BEACH FL CITY-ST-2IP
TME viD [ Delete TILE [ Change [ Addition
NAME SELF, JAMES H. IS NAME
sTreeT ADDRESS | 474 N. HARBOR CITY 8LVD. STREET ADDRESS
cy-s7-2¢ |- MELBOURNEFL - - - CITY-ST-2IP -- -
g PD [ Delete TME [ Change [ Additicn
NAME KROENING, JACK NAME
sTReeT ADDRESS | 2197 JULIAN AVE, NE STREET ADDRESS
CITY-$7-1P PALM BAY FL CITY-ST-2IP
TITLE D O Delete TITLE gcmnge O Addition
NAME DETTMER, DALE A NAME '
STREET ADORESS | 786-6APOLLO-BLVD— stweenooress 304 ST« N A€BoR 6’7} BLUD) STE 20
CITY-ST-2IP MELBOURNE FL CITY-S1-2P )
TILE D [ Delete TTLE Thange [T Addition
NAME SULLIVAN, WILLIAM NAME Sallivay, 0. T° X
STREET ADDRESS -4 742 SUDBURY DR— ) STREET ALDRESS | 2 & Blm &fi s
oTY-ST-ZP | -ORLANDO FLI— - orv-ste Ll MNosa<s ;3 £ SYess,
TILE D O Delete TITLE [ change  [7] Addition
NAME MALLEY, ROBERT HAME
STREET ADDRESS | 609 FRANKLYN AVE STREET ADDRESS
CITY-57-2iP INDIALANTIC FL 32903 CITY-ST-2IP

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

OnsuppleMegielieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directof,
of the corporation or the redejver or Sgmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen an fo v wnh ail pther like empowered.

SIGNATURE: ‘ SNNUTRE D Hzs)e)  Z2fgey-pys)

bﬁécnma OFFICER ow:mn Date Daytims Phone #

CR2ED37 (10/00)



