2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Mar 01, 2001 8:00
' DOCUMENT # H89913 ar ui, U0 am
| 1 Gy s Secretary of State
Principal Place of Business Mailing Addross
% NORELLA F. HOSTETLER % NORELLA F. HOSTETLER o
905 S. COURTENAY PRKWY 05 §. COURTENAY PKWY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59'26 5643 Applied For
0 Not Applicable
Zi Count Zi : i
B oumry P Country 5. Certificate of Status Desired ] $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSTETLER’ NORELLA F. Street Address (P.O. Box Number i Not Acceptable)
905 S. COURTENAY PKWY
MERRITT ISLAND FL 32952
City q:; Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida.
SIGNATURE
Signature, tyoed or printed rame of -egsiared agent and te ¥ app icabie (MNOTE Registeres Agert signaiure required when -sinstating! CATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI FEE I8 5150.00 L I .
. - . 10, Eiection Campaign Finanging -
Tax filing requirement and elecis o do so. After MAY 1, 2001 Fee will b $550.00 el P G e fgg?o'“;?efe
{See criteria on back) Fd} Make Check Payable to Daparimani of State ) '
t1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD L Delete TITLE (7 Change [ Addiion | 8
NAME HOSTETLER, NORELLA F. NARE =
STREET ADDRESS 650 ALASKA HD STREET ADDRES3 g
CITY-ST-2IP MERRITT ISLAND FL CITY-S$T-2IP o
o™
TITLE vV [ Detete TITLE [ change [ Acdition g
HAME SCHWINGHAMMER, LIA NAE
STREEFADDRESS | 611 N RIVER DRIVE STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-71P
TIFLE RS [ elete TITLE {J Changz (7] Acdition
NAME CRITCHFIELD, HEID! HAKE
STREET 4DORESS 3535 MONTGOMEHY ROAD STRzET ADDRESS
CITY-ST-2IP MlMS FL GITY-S1-2IP
TITLE [ Detete TITLE 1 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE [ Delete TITLE [1 Change [T Additior:
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ClY-81-21P
TITLE ] Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREST ACDRESS
CITY-ST-2IP / CITY-S7-717
13. | hereby certify that the informafjon supplied with this filing dofs not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes, | furthor certify that the information
indicated on this report or supgflemental report is true and agburate and that my signature shail have the same legal effect as if made undor oath: thal 1 am an officor or director
of the corporation or the recefyer or trustee empowered to gkecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biack 11 ar Block 12 if
changed, or on an attachim f like empowerade! /
&ur oo Y e J’. % N -
SIGNATURE: /. M/L« Jf 43/ £/
WE OF SIGNING OFFICER OR DIRECTOR / Dale / / Saytire Phane 4

7



