2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F55082 Feb 07, 2001 8:00 am
1. Entity Name
JAVES A. SISSERSON, P. A Secretary of State
02-07-2001 90171 042 ***150.00
Principal Place of Business Maiting Address . - n¥
1755 PINEAPPLE AVENUE 1755 PINEAPPLE AVENUE
MELBOURNE FL 32935-7650 MELBOURNE FL 32935-7650 7 1]
s Us. y1d¢1v
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5O-2135014 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . 6. Name and Address of Current Reglstored Agent . .. - - —m . 7. Name and Address of New.Registerad Agent
Name
FRESE, GARY B.
Street Address (P.Q. Box Number is Not Acceptable)
1755 PINEAPPLE AVENUE ‘
MELBOURNE FL 32935
City FL 1 zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registerad agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
: o e : )
9. ih\siﬁ.prporatpn is Eh[glblj tc; s.?tlstfyéis Intangible At Fl:'.IEA:J?V:1 I::EE IS'||$|::U.505?0 00 10. Election Campaign Financing $5.00 May Be
ax tlling reguiremnent and fecls (o do so. er 12001 Fee wi $550. Trust Fund Contribution. O Added to Fees
{See crileria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE O change [ Addition
NAME SISSERSON, JAMES A NAME
sTReer aDoResS | 1755 PINEAPPLE AVENUE STREET ADDRESS
CITy-ST1-2iP MELBOURNE, FL 00000 CITY-ST-2IP
TITLE [ Delate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME - - - - 1 Delete --f e . . [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-ZiF
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S81-2IP CITY-8T-2IP
TIMLE [ Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST7-2IP CITY-ST-ZIF
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 GITY-ST-Z2IP
13. | hereby certify that the ation suppligd with this filing <oes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this refiort or sdpplemental /ot i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatipi or the recgiver or trugfee erafiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or o an attachm

t with anaddfeds, with alt other Iike empowered.

_»

o 2-3-0/ (321 Y752 0535

snal'ATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Ffiime Phone #

1

CR2ED34 (10/00}



