2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J50604 Sep 11,2000 8:00 am
RONALD G. DURYEA, P.A. / Sgcretary of State

09-11-2000 90076 019 ***550.00

Principal Place of Business Mailing Addres‘js
525 N.HARBOUR CIiTY BLVD. 525 N.HARBOUR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935

LT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & Sjate 4. FEI Number Applied For
p/”” %- »91?80 cﬁw # iﬁ?ﬂe &f f . 59-2747834 Not Applicable

Zip County Zip CounW - » $8.75 Additional
3 J ? 3 7 ﬁ f Cs 30? ;3 7 5 5. Certificate of Status Desired o 2 Roquied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
Sy 105 -E~ . —— e i | e i s ex o
—BOYD, JOEL-E: Street Address {P.O. Box Number is Not Acceptable)
100 RIALTO PALCE
SUITE 800
MELBOURNE FL 32901 _ _
. City FL Zip Code
8. The above named gntity submits this sjaament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
on VRYE®  PRFS . 9 /7/ 0
SIGNATURE e e
Sigilature, typed or printad nama‘Eﬁ?gistered 2 and titie if applicabie. {NOTE: Reogistared Agent signature requited when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $550.00 et ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erection Campalgn nancing $5.00 May Be
= Trust Fund Centribution. O Added to Fees
{See criteria on back) K Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE oP [ Delete THLE ' [ thange L1 Addition
NAME DURYEA, RONALD G. NAME
STReeT ADORESS | 525 N HARBOR CITY BLVD STREET ADDRESS
LIty -8T-2iP MELBOURNE FL CITY-ST-7IP
TITLE [ peiete TILE [J Change  [J Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE [ Delete TILE O change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
st e e e e e -l GV ST- 2P - f e L e—— —_ e —— -
TLE [ Defete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP - GITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-ZIP

13. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3){1). Forida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is trug and-acgurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustoe empewered to exdcute this report as required by Chagpter 607, Florida Statutes; an7“y name appears in Block 11 or Block 12 if

sl Y70 32)-727-2723]

¥ Date Daytime Phone #

CR2E034 (5/00)



