2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # 827621 , May 11, 2001 8:00 am
1. Enity Name : Secretary of State
Principa Place of Buginess Mailing Address
1610 FISKE BLYD 1810 FISKE BLVD
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
Suite. A #, el Suite, Apt. # el DO NOT WERITE IN THIS SPACE
City & State City & State 4, FEI Mumber 75_1 1581 19 Aooioc For
Not Apoicabre
Zin Countr Zip Caountry T+
‘ Lty d Hrry 5. Certif cate of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
MName
RAY’ DAVID C. Street Address (P.O. Box Mumber is Mot Acceptable}
1610 FSKE BLVD.
ROCKLEDGE FL. 32955
City Zip Code
8. The above named entty submits this statemean? for the purpose of crhanging te registered office or registered agert, or both, in the Stae of Florids.
SIGNATURE
! Sigracues yped o or ~ed npre of ingisteroe agont ang Ble i wop cabe, {MOTE Regisiened Agenl s o € reguired wion roinslag ) Lntg
i ion iz a'io i i i =IE IOWNIT FEE IS 9
9. Iis corporation is eigible (o satisfy iis Intangible o L.,E‘E\O Wil FEE S b'!SU.PG 10, Elction Campeign Financing $5.00 viay B
fax filing requirement and elects to ¢o sa. After MAY 1, 2001 Fee will be $550.C0 } o i y
o ! iy Trust Fund Coniriouiion., L] AddedtoFees
(See criteria on back) O Make Check Payable to Deparimert of Siale ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1M o |
HIE PD [ pzles i U] Crange £ acdwen 8
MMz RAY,DAVID C HARE b
SIREET AJDRESS 1407 ROCKLEDGE DR STHEET ADDRESS (?*_’
Clv-sT-2IP ROCKLEDGE FL CTy-gT-7e o
S ay
TITLE VD J Delete NS (Jcharge T &ddiien 5
kA RAY, CYRUS B HAME
STREET ADDRZSS 525 HOCKLEDGE DH STRFCTANGRRSS
oIy -5T-21P HOCKLEDGE FL CIy-8i-412
TIE STb O Devete TIILE (O Change  [] Adeiss
e RAY, FRANCES A
stste 0SS | 1407 ROCKLEDGE DR THEE A1
CITY-ST-21P ROCKLEDGE FL CITY-83-7IP
TITLE [ Daste TIFLE [ Chenge  [] Acdita
MARE MAR =
STAEET ADDSESS SIRFET ADDRZES
Cly-57-21% SIY-ST-2IP
[ Dalzte nLE [ Ghangs [ Adciiar
h MNAKE
STREET ADDRESS STREE™ ADDRESS
Cli¥ §1- 2P CITY-5T-717
TiILE (3 Delete TITLE [ Charge [ Adeion
NAME NAMT
STSEET ADDRESS STREET ADTRESS
CITv-8T-2P Cry-5r-212
13. | hareby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that tha ~lormatan
indicated on this report or suoplementa’ regort 's true and accurate and thal my signature shall have the samre legal effect ag If made under oath: that Lam an ol*.cer or dirgcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and tha: my name aopears 2 Blocs 11 or Bigos 1210
changed, or on an allachment with an address. wih all other like empowered.

i P
sionarure: e & v d ¢ Rasy f-r5m0) 3w w9y G-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot




