2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 758283 May 11, 2001 8:00 am-
1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
16800 SOUTH ORLANDO AVE . 200 N FIRST STREET
COCOA BEAGH FL 32331 COCOA BEAGH FL 32931
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number . Applied For
59—2672774 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Stalus Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
.C. i |
RIGERMAN, MARILYN A Street Address (P.C. Box Number is Not Acceptable}
200 N FIRST STREET
COCOA BEAGH FL 32931 _
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinsating} DATE
. |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State !
I
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE VD Bthelete TITLE [ change [ Addition g_
NAME KELLY, JOHN : NAME s
STREET ADORESS | 1800 S ORLANDQ AVE STREET ADDRESS s
orv-s-2p | COCOA BEACH FL 32831 ci-S1-2p g
o
TITLE PD 7 Delete TLE > Rthange  [] Acdition | &
HAME BRINK, LINDA NAME
sTRecT ADDRESS | 800 S ORLANDO AVE #2 STREET ADDRESS
CITY-ST-2iP COCOA BEACH FL 32931 CITY-31-2IP
T S O petete i Ol change [ Aduiion
- - — - ol - v - T e b
NAME RORKOBAUER; ROBIN NARRE - .
streeT aDDRESS | 1800 S ORLANDO AVE STREET ADDRESS
CITY-$1-2IP COCOA BEACH FL 32931 CITY-ST-2IF
TITLE . [ Detete TILE b7 [ Ghange  PNAddition
NAME NAME T vamica G rohwmann
STREET ADDAESS SREETADDRESS | i§roes S e fenndio e
CITY-ST-2P i CITY-ST-2p Cocoe. Dewer T4 3743,
TMMLE ] Delete TITLE (O change [ Additien
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2IP CITY-5T1-ZIP
TMLE . [ Delete TINLE Clchange 3 Addition
NAME NAME
STREET ADDRESS B STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the'information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal gffect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attdghment with an address, with all other like empowered.
. . -
Z:nalu. 6ft-1/L o Tl
. Date Daytima Phene #




