2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # G18955 Apr 18, 2000 8:00 am
1. Entity Name ecreta f St t
4280 CORPORATION ry ol state
04-18-2000 90234 012 ***150.00
Principal Place of Business Mailing Address
4280 5 WASHINGTON AVE 4280 5 WASHINGTON AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780-6644 T EVEVECE
E e s VAR TR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applieg For
59—2248865 Not Applicabie
2ip Gouniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
Egglnp‘gr%': Sﬂg&?ﬁl}l\l AVE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FI. 32780
City FL Zip Code

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

N\ D kit %/“fw%v . M- 11-00

Sigrature, Iyped & printed narne of regisiared agent and tie  applicable. v (NDTE'.P.eg\s!ecedlkgemMgnamreim(eﬁmnfeiﬂﬂalm\ . . "DATE .
A R S . Y P RRTS . oy e . et

9. This ;;o'rporaiigé‘ag'é|i&5ré (o satisfy s Intangible " FILE NOWII! FEEIS $150.00 ~ * [~ . = nCampaéana:m;a«» T o §5<~0 o MaB
Tax filing requirement and ef6cts to do sa. After MAY 1, 2000 Fee will be $550,00 Trust Fund Gontribution. O Add.ed 1o Feyt;s
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delets TLE Dircoqbe X change 1 Acdition

NAME KENASTON, JAMES H NAME

streer anoRess | 4280 5. WASHINGTON AVE STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL GITY-ST-2IP

TITLE S O pelete TILE Pres vdeny M Change [ Adgttion

NAME KENASTON, JEANNE H NAME

STREET ADDRESS | 4280 S. WASHINGTON AVE STREET ADDRESS

oy -ST- 7P TITUSVILLE FL CITy-§T-2IP

TITLE 7 Delete TILE T - T " [Clchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

THLE O Delete TiTLE [ Charge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S$T-ZiP CITY-57-21P T - .

TITLE ’ ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2P CiTY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemenial 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 trustee empowered 10 gxecute 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 attachme ith an address, with all offler like empowey

SIGNATURE: i N A2 2N =L d-12-00  221-20L7-34LF

= o -

/SEN‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

[/

CR2FN34 (95/99)



