2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name . - Jan 28, 2000 8:00 am
01-28-2000 90080 016 ***150.00
Principal Place of Business Mailing Address
106 SOUTH 3RD ST. 106 SOUTH 3RD ST.
GOCOA BCH. FL 329 COCOA BCH. FL 32931-2774
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
59-2591 167 Not Applicable
Zip Country Zip Couniry " , $8_75 Additional
) , 5. Certificale of Slatus Desired O Fee Aequired
6..Name and Address of Current Registered Agent - 7: Name and Address of New Registiered Agent - - ~ - -
Name
RAY' CLIFFORD' § Street Address (P.O. Box Number is Not Acceptable)
106 SOUTH 3RD ST
COCOA BCH. FL 32031
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, typed or printad name of registered agent and title f applicable. {NOTE: Regstared Agent signature requirad when reinstating) DATE
RS .
79, This corporation is eliginle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 Eleci an Financi
*" Tix fiing ragiirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Flecton Campaign Fnancing - fg-g?ohggﬂéfe
(Sea criterla an back) d Make Check Payable to Departiment of State ’
1. QFFICERS AND DIRECTCRS r1 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —_
me L JP... [ Delete miE Ol Change [ Acdition
wmme - | CLIFFORD, RAY NAME
sTaeer anoress | 106 SOUTH 3RD ST STREET ADDRESS
CATY -§T-71P COCOA BCH. FL 32931 CITY-§7-21p
TITLE v [J Delete e ] Chenge [ Acdition
NAME RAY, MARIA NAME
streeT anoress | 106 S 3RD ST. STREET ADDRESS
crv-st-z¢ | COCOA BCH. FL 32931 _ e e o o QOTCSTDP | L = o et e o m pe T r e
TITLE . T Delete TmE ) Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J Delete TIMLE [Jchangs [ Addition
NAME { NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ’ CITY-ST-21P
TILE [ peiete TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelste TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7T1P ) oY -S1-71p

13. | hereby certify that the infermation 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 repart 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 trustee 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 on an attachment with an address, with rlike empowered.

SIGNATURE: __ Sl “/JBRL/O%J $. Ray \(M\zm o1 184 0179

SIGNATURE Aunyﬁn OR PRINTED NAME OF SWG OFFICER OR DIRECTOR 4 ) Date j Daytime Phone #
L2

CR2E034 {9/99)



