2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H33485 FILED
1. Eniiy Name Jan 24, 2000 8:00 am
01-24-2000 90009 028 ***150.00
Principal Place of Business Mailing Address
960 N. COCOA BLVD. 960 N. COCOA BLVD.
P.0.BOX 1450 P.0.BOX 1450
COCOA FL 32923 COCOA FL 32923-1450
E P e RN AT ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—2505555 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [N $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name - :
WOHN, ROBERT A, JR. .
' ' Street Address (P.C. Box Number is Not Acceptabls)
960 N. COCOA BLVD. "
COCOA FL 32923-8450
City FL Zip Code

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

GR2E034 (9/99) ... "

SIGNATURE
Signature, typsed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature raguired when reinstating) DATE
5 s Ciperdion & Sigl 0 S e g 1| |~ FILE NOWIIL FEE S $180,00 ~ -+ 1 e 1 e A T IR AT
e av e T . " “ - -Efection-Campaign Financing . - .
T.axrf_u!mlg;requlreqweqt and elects to 4o so, - N After MAY ‘!,{?909‘) Fee will be $550.00 <2, v Trust Fund Centribution - - =+ [J “Added to'Feas . .

L;,;‘; -,-&S?-e C{lt?ﬁl;i_gﬂgp{l??}:b] 5 3 ,é_:VE}:,?a 1 -Make Chgck ngal;le‘ to Department of State. . -, SraTEoa iR Ty - AET T
T AR SR A I S “OFFICERS AND DIRECTORS 7 . ! _l 12, -~ . «- ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11
T e [STD e e e T e T e e ‘ . .o T Mehange - Addition

NAME WOHRN, ROBERT A., JR. NAME

staeer anoress | 3713 N. INDIAN RIVER DR. STREET ADDRESS

CITY-ST-2P COCOA FL CITY-$T-21P

TILE PD [ Detete TITLE [ Change [ Addition

NAME MCKINLEY, BRUCE T. NAME

street aporess | 304 GLENRIDGE RD. STREET ADDRESS

CITY-ST-2IP COCOA FL CITY-S1-2P

TITLE [ Delete TITLE O change [ Addition

NAME ~ - T - : - : NAME

STREET ADDRESS STREET ADORESS

CITy-§7-21p CITY-ST-7IP

TILE 7] Deiele TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TME [ oalete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TITLE - .. [ pelate - TITLE . . Ochange [ Addition

NAME - ‘ ‘ C : NAME ) : '

STREET ADDRESS | - - : : - . - STREET ADDRESS

CITY-ST-2IP- '7 e e = - e - . _—t CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or lrustee empowered (0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Bilock 11 or Block 12 if
changed, or on an attachment with an ad with all other iike empowergd.

SIGNATURE: PN, 74 "i/aa F2)- (37-2000

SIANATURE TYPED OR PRINTED NAME OF SIGNING OF| OR DIRECTOR Date Daytime Phona #
3 ity latia /2
A LS LITE Y = L




