2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H66874 FILED
1. Entiy Name Jan 12, 2000 8:00 am
01-12-2000 90056 034 ***150.00
Principal Place of Business ] Mailing Address
1301 W. EAU GALUE BLVD. 1301 W. EAU GALLIE BLVD.
SUITE 104 SUITE 104
MELBOURNE FL 32935 MELBOURNE FL 329355390
S T AR RO MR
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2578835 Neot Applicable
7z Country Zip . Country 5. Certificate of Status Desired (1 §8'75 Additional
i ee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - T U Name . - . .
LEPESKA, IDELL ‘
Street Address (P.C. Box Number is Not Acceptable
1301 W. EAU GALLIE BVLD. :
SUIE 104
MELBOURNE FL 32935 : _
City FL Zip Gode

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
Signatura, typed or printed name of registared agent and litle if applicable. {NOTE" Registered Agent signature required whan remstaling) DATE
o, Tl s o TGy s Fisighats] - FLENOWIIFEEISSISNO0 [0 oiisicamiughrrancing  $5.00 oy
Tax(filing réquirement and elécts to do 0.7 e | After MAY 1, 2000 Fee will be $550.00 5 Trust Fund Contribution. O Added to Fees
(Seeériteria on back) diaid %) . Make Check Payable to Depariment of State * | L S
1.7 el a? B .., V%0 OFFICERS AND DIRECTORSY T, A2, RSN _~ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me ¢ DR TN T whe A STLE e |t P T [d Change [ Addition
NAME HALE, WILLIAM C. " e - e N
sTReeT anoRess | 335 MISSION QAK DR STREET ADDRESS
CITY-§1-ZIP MELBOURNE FL CITY-5T-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Detete TITLE [ change [ Addition
NAME e i . R I e e .
STREET ADDRESS i STREET ADDRESS -
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP .
TITLE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental 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 trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment with an address, with all other like empowered.

siGNaTURE: L) OGN, SN IRE Ty 1iam e HALE _ ko gorfasy /947

SIGNATURE AND TYPED OR PRINTED quOF SIGNING OFFICER QR DIRECTOR Date Daylime fhane ¥

CR2E034 {9/99)



