2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMEN\T # G56866 Apr 25, 2001 8:00 am
" iy Namo ecretary of State
Principal Place of Business Mailing Address
1742 IXORA DR. W. 1742 IXORA DR. W.
MELBOURNE FL 32935 MELBOURNE FL 32835
Suite, Apt. #, etc. Suitc, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2359112 Not Applicable
“ip Counry Zip Country 5. Certificatc of Status Dosired (] $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THAYER, LESTER, ill

Street Address (P.O. Box Number is Not Acceptable)
1742 IXORA DR. WEST

WEST MELBOURNE FL 32935

Cit i Zip Cede
y E;n L P

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

SIGNATURE
Signawure. typed or printed name of registered agent and title if applicatie {NOTE: Registerec Agent signaiure required wien reinstating) DATE
. Thi ion is eligi isfy i i " . N .

9. This corporation is & igible to satisfy its Intangible FH.E NOW!!! FEE IS_ $150.00 10. Eloction Gampaign Finaneing $5.00 1oy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contbution 0 Add.ed to Fobs
(See criteria on pack) i Make Check Payable to Depariment of State ‘

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

TISLE DP ] Detete TITLE [ Crange [ Addition

e THAYER, LESTER, I %

STREET ADDRESS 1742 IXORA DR_ WEST STREET ADDRERS

CITY-ST-2IP MELBOUHNE FL CIFY-ST-2IP

TITLE [ Delate TITLE [) Change [ Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 ITY-ST- 2P

TI1LE [ pelete TITLE (] Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CIry-St-217 CITY-ST-71P

TTLE [ pelate TMTLE [ Change  [] Addition

NAME MNAME

SIRFET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

THLE T Celete TITLE (] Change [ Addien

NAME MARE

STREET ADURESS STREET ADDRESS

CITY-87-2IP CITY-S51-217

fITLE [ pelete THTLE O Changz [ Addtion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-217

13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 118, 07'(3)() Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direcior
of the carparation or Ihe;(iezver or lrustee e awered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 ar Block 12 ¢

changed. or on an attachmght v with all other like empowered.

SHGNATUHEE,:/@/ - LEL 7z 72%70’/&’ 2L %4/ 32i-20Y927/

_/SIGNATURE AWPED OWTED NAME OF SICNING OFFICER OR DIRECTOR Dale Daytime Fhoe #

v v

%

CR2EG34 (10/00)



