2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H94725 FILED
17 Enity Namo Apr 07,2000 8:00 am
04-07-2000 90027 009 ***150.00
Principa) Place of Business Mailing Address
1825 $. RIVERVIEW DR 1825 S. RIVERVIEW DR
MELBOURNE FL 32901 MELBOURNE FL 329014711
HUUUIUU~
T s AR R
Suite, Apt. #, etc. Suite, Apt, #, etc. o0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e : 59-2641790 Not Applicable
Zip Country Zip : Country 5. Centificate of Status Desired O $8.75 Additional
. Fee Required
6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name~ T e - - - -
REINMAN, JAMES L. -
' Street Address (P.O. Box Number is Not Acceptable)
1825 S RIVERVIEW DR * ‘
MELBOURNE FL 32901
City FL Zip Cede

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

SIGNATURE
Signature, typed of printed name of tegistered agent and tle if apphoable. {NOTE: Ragistered Agent signature requited whan rainstating) DATE
oo sin st | ator MAY 1,2000 Feo il ba $sgo0p | "> EInCameain rancng - $5.00 vy 8o
= M By - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD [ pelste ME [ Change [ Addition
NAME BRASINGTON, FRANK C. NAME
streeT ao0AEss | 572 ROYAL PALM DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TITLE sD O pelste TILE (] Change  [] Addition
NAME BRASINGTON, CHARLOTTE S. NAME
sTReeT ADoRess | 572 ROYAL PALM DR- STREET ADDRESS
CITY-ST- 24P MELBOURNE FL CITY-ST-IP
TITLE O pelete TILE ) O change  [J Addition
NAME - T Namew : ST -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF GITY-5T-2F
TITLE 1 pekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. 1 hereby certify that the information supplied with this fiing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporalion cf the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with 2% other like empowered.

SIGNATURE:

At

SIGNATURE A

Daytima Phone #

ND TYPED OR PRINTED NAME OF § ls: G OFFICER OR DIRECTOR

e

CR2E034 (9/99)



