2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743723 Feb 13,2002 8:00 am
" Erytame Secretary of State

Principal Place of Business Mailing Address ;
203 B, SIXTH: AVENUE 200 B SIXTH AVENUE ’
MELBOURNE BEACH FL 32951 MELBOURNE: BEACH FL 32951
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4 FEINumber Applied For
28'3808341 Mot Applicable ;
Zip 1 Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addi:iona|
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent !
- L ’ R R - - R - Namg .-—-— . —_— PR T —-
JOHNSON, DAVID N Streel Address (P.O. Box Number is Not Acceptabla)
4834"VERONA CIRCLE
MELBOURNE Ft 32940

City FL 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 Ficrida.

SIGNATURE : s
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatu_re required when reinstating} DATE qx:
R - i
. 9. Election Campaign Financing $5.00 May Be Make Check Fayable to .
FILE NOW: FEE IS $61.25 Trust Fung Contribution. [ Added to Fees Department of State ,_h i
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINT0___—_ | §.
TITLE m ) O pelete TITLE Clchange [ Addton |5 L
HAME ALMBERG, PATRICIA R NAME % L 18
STREET ADDAESS | 203-B SIXTH AVE STREET ADDRESS 2
CTY-ST-2IP MELBOURNE BEACH FL CITY-ST-2IP w g
TITLE SD ) O Delete - TITLE [] Change [ Additlon % &
NAVE JOHNSON, DAVE - ME i
STREET ADDRESS | 4834 VERONA CIRCLE STREET ADDRESS I
CITY-5T-2P MELBOURNE FL : CITY-ST-2IP ;
mes - -\ - T TOpdlee ™ TIMLE R It : [C}Change [ Addition :
NAVE BOSTON, CLARENCE o
STREET ADDRESS | 201 A. SIXTH AVE. STREET ADGRESS
CITY-ST-ZiP MELBOURN BEACH FL CITY-ST-ZIP :
TTLE PD ] ) D Delete TITLE [Jchange [ Addition i
NAME BEDNARZ, ANITA NAME ‘
STREET ADDRESS | 201 E SIXTH AVENUE STREET ADDRESS :
CITY-S1-21P MELBOURNE BEACH FL GITY-ST1-2IP ' i
TITLE - [ petete ILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP { ;
TME : 7] Delete TmLE [JCrange  [] Addition | §
NAME N : U
STREET ADDRESS _ STREET ADDRESS ' i
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information H
indicated on this report or supplemental report is true and accurate and that my signature shail 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 exacute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block it

changed, or on an attachmeqt with an address, with all other like empowered. B
SIGNATURE: M'W IRED R L%db k) ﬂgo-o'l‘/,sﬁ _

-, SIGNATURE AND TYPED OHIRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




