20501 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F65101 Mar 12, 2001 8:00 am
- Etyane Secretary of State

. ETTIN .D., P.A.
D SICO-'T G GS’ M D ! P A 03-12-2001 90470 008 ***150.00
Principal Place of Business Mailing Address
991 THOMAS BARBOUR DR. 831 THOMAS BARBOUR DR.
MELBOURNE FL 32335 MELBOURNE FL 32935
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2151785 Not Applicable
i . t i "
Zp Country Zp Couniry 5. Certificate of Status Desired O $3'75 Addltsonal
Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - R . =|- Name, . B L -
;MITCHELL’ BRUCE A. Street Address (P.O. Box Number is Not Acceptable)
1825 S. RIVERVIEW DR.
MELBOURNE FL 32901
' City Zip Code
! : FL
8. The aibove 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 litle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9, This icorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trigt“;:ndag;:ﬁguﬁlg:ncmg 0 fi‘ggohg:‘éfe
{See criteria on back) 0 Make Check Payable te Department of State ’
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 3 pelete TITLE O change [ Addition
e || GETTINGS, D SCOTT HAME
STREET ADDRESS | 999 THOMAS BARBOUR DR. STREET ADDRESS
CITY-ST-ZW:P MELBOURNE FL 32935 CITY-S1-2IP
TE ch O Delete THLE Ol Change  [J Addition
mve | GETTINGS, D SCOTT At
SIREET ADDRESS | 091 THOMAS BARBOUR DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32035 CITY-ST-2IP
me [ Delete TITLE [ Change [ Addition
1T NAME [ R e IS, o =fNAME_. - ——)im e o - o e s o —
STAEET ADDRESS STREET ADDRESS
ciry-s1-2ip CITY-ST-2IP
e [ pelete TiTLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-ST-21P
TME ! 3 Celete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI;P /) CITY-ST-2IP
13. | hefeby certify that the information supplied with this mé'] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! ntal report is trugf 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 regsgive( or jrustea epowgr ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach L with An i ikg empowered, / /
SIGNATURE: __ | ) D. ScO‘H'-@a‘Hﬁw\S.MD 3 /001 [[3a1)255-75 77
s‘oGUTUHEWD TYPBRLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Dafe ' IS "Daytime Phone #

Il

VWS IVZE

CR2E034 (10/00)



