2000 UNIFORM BUSINESS REPORT {UER)

DOCUMENT # J25079 FILED
1 Eniy Name May 17, 2000 8:00 am
03-03-2000 90237 003 ***150.00
Principal Place of Business Mailing Address
312 S HARBOR CITY BLVD #4 . 312 § HARBOR CITY BLVD #4
MELBOURNE FL 329! ‘ MELBOURNE FL 32901-1351
+ S AR KRR
Suite, Apl. #, eto. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEL Nurnber Applied For
) 7 59-27009 18 Not Applicable
dp Cauntry Zr Couniry 5. Certificate of Status Desired ] geaa'gi L‘:’i‘feﬂ“onal
6. Name and Addregs of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

GLAUBITZ, SCOTT
312 $ HARBOR CITY BLVD., STE 4
MELBOURNE FL 32901

Street Address (P.0O. Box Number is Not Acceptabie)

City FL l Zip Code

8. The above named enlity submits this statement for the purpose af changing its registered office of registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed Aame of registared agem and ke if applicable. {NOTE* Registored Agent signaiura reguizod when reinstating) DATE
Vs | SN, | somam e g5t
el ’ ' - Trust Fund Contribution. d Addad 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
Wi DP O betete TME O change [ Addition | &
NAME GLAUBITZ, SCOTTY NAME &
steer apoaess | 3500 GOAT CREEK LAKE STREET ADDRESS §
CITY-ST-2P MALABAR FL 32950 ChY-si-2e ﬁ
e DV O Detete e [lchange ] Addition | S
NAME KAMAL, HASSAN NAME
streer apoeess | 1303 GEMS CIR STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST-2P
TILE [T elete ___ TILE O change ] Addilion
NAME B T
STREET ADORESS SIREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TITLE 3 Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-3T-2P
TITLE 1 Delets TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P CITY-SY- 29
TTLE 1 petete e Clchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seetion 119.07(3)(i). Florida Statutes | lurther certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signatbire shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 35 raguived by ptar 607, Floti €8; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with 2n address, with alf other like empowered,.

SIGNATURE: __ SIGNATURE . EQUIRS>

SIGNATURE AND TYPED CGR PRINTED NAME OF SIGNING OFFICER OR DIﬁEEiEﬁ Cate Davtere Phone #




