2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752841 FILED

1. Enty Name May 18, 2000 8:00 am
BUENA VIDA ESTATES, INCORPORATED Secretary of State

05-18-2000 90329 043 ****70.00

Principal Piace of Business Mailing Address

2129 W. NEW HAVEN AVE. 2129 W. NEW HAVEN AVE.

W. MELBOURNE FL 32904 W. MELBOURNE FL 32904-3873

T s A0 O
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

64'%39722 Not Applicakle

Zip Country e Country 8. Certificate of Status Desired %] gg‘gi&;d;ﬁo"al

~ o-~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Addrass (P.C. Box Number is Not Acceptable)

NOHRR, P.F.

1800 W. RIBISCUS BLVD.
STE 138 ‘ .
MELBOURNE FL 32901 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signaturs, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when renstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 mMay Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Departmem of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE D : [ Detete TLE vCD s Change [ Addition
NAME JONES ESQ., RICHARD O. NAME
STREET ADDRESS | 509 ANDREWS DR. ' STREET ACDRESS
CITY-ST-2IP MELBOURNE BCH FL CITY-§T-7IP
TITLE D [ Delete TITLE (T Change [ Addition
NAME BOYCE, TOM HAME
STREET ADDRESS | 1803 INDIAN RIVER DR. . STREET ADDRESS + T
are-s-2p | COCOA FL CITY-ST-2IF
it VvCD [ Delete TITLE cD X change [T Additicn
NAME FAY, ROBERT W NAME
sTReT ApoREss | HARRIS CORPORATION STREETADDRESS | 373 Amberjack Pl.
crv-st-2¢ | MELBOURNE FL ' ary- St-2p Melbourne Beach, FL 32951
TILE A1) O Delete TTLE [ Change [ Additicn
NAME BRETT, JOSEPH NAME
STREET ADDRESS | 300 NASA BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2P
TMLE O Delete TITLE O change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE - [ pelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP

12. | hereby certify that the infg
indicated on this repori,er'Supplemental repdy is true and accuralg.a
of tha corporation or i i
changed, or on an

SIGNATURE:

Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a W signature shall have the same legal effect as it made under oath; that | am an officer or director
report asrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aachment with an addre€s, wi : d,
' mé@jmﬂuw EL) )

. SIGNATURE AND TYPED OR PRINTED HAME OF S ING OFFICEP'&R MARECTOR Date Daytirme Phane #

!



