2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J63414 Feb 17,2000 8:00 am
1 Eot Name Secretary of State

Principal Place of Business Mailing Address

2275 N. COURTENAY PKWY. 2275 N. COURTENAY PKWY.

MERRITT 1SLAND FL 32953 MERRITT ISLAND FL 32953-42%4 7 1 3 8 9 3
=T RS IRGARAL A ERRANER AR

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

City & Stale City & State 4, FE| Number Applied For
59—2793558 Not Applicable

Zp Country Zip Couniry 5, Certificate of Status Desired O $8‘75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . o m - Nama

LAUTS, DOUGLAS E. Street Address (P.O. Box Numiber is Not Acceptable)

4395 STILLWATER DRIVE

MERRITT ISLAND FL 32952
City FL Zip Code

8. The above name: ity submits this statement for the purpose of changing its registered office or registerad ageant, or hoth, in the State of Flotida

G ST

Tinted nama of registerad agent and title if apphcsl-a'la. {NOTE. Registared Agent signature required when rainstating) DATE

SIGNATURE

8. I:;sf:l:i‘;rporanclm is aligibla to satisty its intangitie FILE NOW!I! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added to Fees

{See griteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSY [ betete e [JChange [0

NAME LAUTS, DOUGLAS E. NAME

streer aporess | 4395 STILLWATERS DR STREET ADDRESS

CITY-§T-2IP MERRITT ISLAND FL GITY-ST-2IP

e VP [ Delete TITLE [JChange [

HAME LAUTS, BARBARA A. NAME

steeey anoress | 4395 STILLWATERS DR STREET ADDRESS

orv-st-ze | MERRITT ISLAND FL CITY-5T-7IP

TIILE ‘ [ telste TLE [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE 3 pelete TIMLE O change  [1200

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TINLE Clchange O

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY- ST-71P

TITLE [ celete TITLE [ change (2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-71P CITY-5T-2IP

r 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or lrusteée empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 17

changed, or an an atiachment with an address, with all other lke empowered.

Date Dayhma Phona #




