2000 UNIFORM BUSINESS REPORT (UBR)

FILED
D
DOCUMENT # F60347 Feb 28, 2000 8:00 am

02-28-2000 90067 039 ***150.00

Principal Place of Business Mailing Address
650 CYPRESS ST 650 CYPRESS ST
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-3720
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
59_2 147491 Mot Applicable

Zi Counts Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name angd Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
= — R - Co. . - | Name

STOUT, ROBERT H
850 CYPRESS ST
MERRITT ISLAND, FL
32952

Streel Address (P.C. Box Numnber is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Sighature, [yped or printad name af registerad BgET and tie It applicabia {NOTE: Regisierad Agent signature requiret: wier renstating) OATE
9. This Ic{orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution, O Add-ed to Fe‘;s
(See criteria an back) ] Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TITLE [Jchange  [] Addition
NAME COOK, ROBERTA § HAME
sTreeT Aboress | 420 ROBERTSVILLE RD. STREET ADDRESS
crv-st-ze | QAK RIDGE TN CITY-5T-7P
TILE SOV [ Detete TITLE [ change  [] Addition
NANE STOUT, SARA D NAME
street anoress | 285 MARLIN DR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 00000 CITY-§T-2P
e, 0. O oete . . - ol [Jchangs [ Addition
NAME STOUT, ROBERT H NAME
street aopress | 285 MARLIN DR STREET ADDRESS
crv-st-zr | MERRITT ISLAND, FL 00000 CITY-5T-2P
TITLE 13 Detete TILE O Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete MLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
TY-ST-2P CITY-S1- 74P
TITLE e o oo Delete - oo fTTEL L | [J Change [ Additicn
NAME -NAME '
STREET ADDRESS o ) i STREET ADORESS |
CITY-ST-7IP e "CITY-$T-2IP

13. | hereby cerlify that the informalion supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atachment with an address, with all other like empowered.
2//8/2 000

SIGNATURE: :
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



