2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Narmo Apr 25, 2000 8:00 am
’ 04-25-2000 90062 001 ***150.00
Principal Place of Business Mailing Address
950 PINTREE DR 950 PINTREE DR
INDIAN HBR BCH FL 32937 INDIAN HBR BCH FL 32937-2625
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2633650 Not Applicable
Zip Country ] .Ee Country 5. Cerfificate of Staws Desired [ §8-75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINTROUX, WILLIAM Street Address (P.0. Box Number is Not Acceptable)
1011 SUNSWEPT RD
PALM BAY FL 32905
City FL Zip Cede
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 of printad name of registered agent and tale f applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 lecti an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erzgpgznzag;i?nnuﬂg: neing O fdsd.gjotol\-;ay Be
. N eas
{See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D1P 1 Deiete L () Change [ Addition
NAME VINTROUX, WILLIAM NAME
streer ancress | 1011 SUNSWEPT RD STREET ADORESS
CITY-ST-2P PLAM BAY FL 32935 CITY-57-2IP M&y Fl. 149905
MLE DV [ pelete TITLE v [ Change [ Addilicn
HAME TORQUATO, ROSS NAME
seeraobress | 5441 BANANA AVE. STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 _ CITY-§7-2IP ) )
TITE DS ST O Delete TITLE [JChange [ Additien
NAME PLASNER, SANDY NAME
sreer anoness | 119 N TWIN LAKES RD STREET ADDRESS
CITY-5T-2IP COCOA FL CiTy-ST- 2P
TILE [J Delete TITEE - [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 219 CITY-S8T-2IP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP N
TITLE {7 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | nereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cestify that the infarmation
incicated 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 trustee empowered to execute thigrenort as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like emg
SIGNATURE: f,;//q' 00 _ J21-2-52\|

—

CR2E034 (9/99)



