2001 UNIFCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744118 Jan 26, 2001 8:00 am 3
1+ Enty e Secretary of State

Principal Place of Business Maiting Address
66 E. MERRITT AVE. P.O. BOX 540361
-1 —MERRITT.1S.32953 MERRITT ISLAND FL 32954-0361
us us —-—

e P

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1954029 Not Applicable
Zi Counti Zi Count iti
P ountry P ountry 5. Certificate of Status Desired (] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

N -
" L;)a.]ynf. Wilcon
WATSON, H|CKY N Street Addgess (P.OF. Box Number is Not ccef)table)
3535 BRYCE ST JMLQ@LW?

COCOA FL 32926 Q ) =
Cit Zip Code
Maceil-Tland  FL|%349 53

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both “n the state of Florida.

SIGNATURE

Signaturs, typed or gfinted name of registered agent and title if applicable. [OTE: Ragistered Agent signature required when reinstating)

==mm =R E NOW: 9. Election Campaign Financing 7 $5.00 May Be ) Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIOI\-!S!CHANGES TO OFFICERS AND DIRECTORS IN 10 N
T PD OJ Delete i Pb Wrange [ Addition | S
NAME WILSON, WAYNE D N rae wilsen, Do ug\o.‘ Wayne S
STREET ADDRESS | 605 WARNER WAY ) smeeaoness | HOS WM Gay 5
cmy-5T-2IP MERRITT ISLAND FL 32953 Cimy-51-2IP me m,i}_— 1 El‘!h P g . U L) §
TILE TR Delete TITLE hange MAddiliun o
e RAMSEY, JOHN I v ﬁm sTING DO Al °
stReeT ADGRESS | 5960 N COURTENAY PKWY staeet aonkess {305 Tsiangd O k»S PL.
onv-s-2¢ | MERRITT ISLAND FL sz | Moxaet Teland , PL - 33959
e SD (7 Delete e [1Change £ Addition
NAME GREENFIELD, RENEE' HAME
sTReeT AooRess | 4635 N FRIDAY CIR STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-57-2IP
TME D [ Delete TITLE [ change {7 Addition
NAME ROBINSON, EULA NAME
STREET ADDRESS | 820 GARDNER RD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2
TILE D O velete TILE Ochange O Additon | -
NAME POLLARD, ELMER L o B [ B T
STREET ADERESS |- 482 ORANGE AYE- — 7~ - o " STREET AUCRESS
CIry-57-2IP MERRITT ISLAND FL 32852 .. BITY-ST-2IP
TITLE D ﬁeleig TILE O change [ Addition
HAME WATSON, RICKY N NAME
streer aooress | 3535 BYRCE ST STREET ADDRESS
CITY-5T-2P COCOA FL 32926 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin g does nct gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 with an address, with all other Jike empowered.

sionaTuRE: __SJgNATIRERECIRED /= 3-0) (33) 2%,

A D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime#Phone #




