2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certity that the information supplied with this flling dees not quaiify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, wilh all other like empowerad.

SIGNATURE: ?m,-AJ 4 eéw/‘“y Y-2r-ar 220 yrs 347

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)

DOCUMENT # G0O7071 May 14, 2001 8:00 am
1. Entity Name S S
DANEY, NG ecretary of State
’ ) 05-14-2001 90029 037 ***150.00
Principal Place of Business Mailing Address
670 N. COURTENAY PKWY F.0. BOX 540941
178 MERRITT ISLAND FL 32954-0341
MERRITT ISLAND FL 32954 us
us
Suite, Apt, #, etc. Suite, Aot 4, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2856703 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired J $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ” " 77 7."Name and Address of New Registered Agent™ "
Name
LUCAS’ RONALD J. Street Address (P.Q. Box Number is Not Acceptabie)
429 WATTS WAY
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agenl and titie if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i m 150. ) ‘ ) .
9. Ihlsfﬁ.orporatlcl)n is el;glblg t? s?t|stfyéts intangible At Fl;i:l-'ovzvom FFEE. lSi"$b 52505% o0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elecis o do so. er ' ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S Xjelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE PD [ pelete TITLE P DS Er(:hange [ Additien
NAME HARRIS, ANTHONY H. HAME
SIREET ADDRESS | il sweTADRESS | 3 i @3 T fee? Cn
GIY-ST2P S Eanen CNSIZP | ph Fehin, g lond
T R P T T e e s P pglete ) TIMLEET TR T D' ’ ot e === A Change ~ [ Acdition
NAME HARRIS, SHIELA NAME 3 ives Floid £~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP /J‘f‘cél"- , ey (et
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP



