2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # GO6751 May 15, 2000 8:00 am
BROWN AND COLE INCORPORATED Secretary of State
05-15-2000 90261 002 ***150.00
Principal Place of Business Malling Address
P.Q. BOX 2575 P.0. BOX 2575
2900 RIVERVIEW DR. 2900 RIVERVIEW DR,
MELBOURNE FL 32907 MELBOURNE FL 329017368 954145
TR v R ARRIRARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2423508 Not Applicable
Zp ©o o) County - Zp - Gountry 5. Certificate of Siatus Desied. (] 9079 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, DATIS E., JR. Street Address (P.O. Box Number is Not Acceptable)
2900 RIVERVIEW DRIVE
MELBOURNE FL 32501
City FL Zip Code

8. The above 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, typad or printed name of registered agent and bile if applicable. {NOTE- Regisiered Agant signature required when reinstating) DATE. -
o T coponion s oo e s e | NN e S0 gy | 10 SecnComomon e $5.00 oy o
= ’ 1 . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O petste TITLE [JChange  [] Addition
NAME BROWN, BILLIE K. NAME
STREET ADDRESS | 2900 RIVERVIEW DRIVE STREET ADDRESS
GITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TITLE PD [ petete TITLE [J Change [ Addition
NAME COLE, DATIS E., JR. HAME
sTReeT apoRess | 2900 RIVERVIEW DRIVE STREET ADDRESS
CATY-ST-2Ip MELBOURNE-FL C - orY-ST- 2P i -
TME P [ petete TITLE [] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2P OITY-SY-21F
TILE [ Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-27 ]
TILE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ot an attachment with an address, with all other like empowered.

SIGNATURE: _/OcllNA 7S B e L Braw %/ze& 32-7e3-81Y

SIGNATURE ANDWPEyon PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dhte Daytime Phone #

CR2E034 (9/99)



