2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # FO3385 Mar 04, 2000 8:00 am

DREJBUND, INC. Secretary of State

03-04-2000 90094 025 ***150.00

Principal Place of Businass Mailing Address
1050 N. COURTENAY PKWY., 1050 N. COURTENAY PKWY..
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 329534533
. LUUUVAIWY
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number 59-2043057 Applied For
Net Applicable

zp Gountry P Country 5. Certificate of Staws Desied (] $8-79 Additional
Fee Required
— 6~Neme and-Adtress of Currem Registercd Agemt 7. Name ana Atdress of New Registered Agent =
Name
?S%WNN'CKSJ;?EYSAv PKWY., Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pintad name of regstered agent and We i applkebla. {NOTE: Registersd Agent signature required when reinstating} OATE
9. This .c_orporati(l)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TM.E [ Change  [] Addition

NAME NORWOOD, CHARLES A. NAME

street ancress | 1675 FISKE BLVD.APT121-F STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL CITY-7-2IP

TLe ST O Detete e [JChenge [ Addition

WAME BROWN. KATHRYN N NAME

streer aooress | 245 NORA AVE. STREET ADDRESS

crv-st-z2 | MERRITT ISLAND, FL 00000 CITY-57-2P

TITLE ’ ) O pelets TITLE ] Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CiTY-ST-2IP

TITLE ) petete TITLE O Change {7 Addition
" e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY-ST- 2P

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not quality 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anatiachment with an address, with all other like empowered.

N T Bens Kt N Brown _sec. 2| vrfoo 32 - 452 - 4432

"SIGNATURE ’wn-rvm—:o OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR 1 Date Daytime Phane #

(]
U]

SIGNATURE: Sk

CR2E034 {9/99)



