2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J68139 .
i Aug 15,2000 8:00 am
JOHN'S SERVICE, INC. _ Secretary of State
T 08-15-2000 90013 038 ***550.00

Principal Place of Business Mailing Address
1557 COOLING &% ST 1557 COOLING Ave SV
MELBOURNE fL 32035~ 590 6 MELBOURNE FL 32935-5906 -
us - us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 806 Applied For
59-2 7m Nat Applicable
Zip Country Zip Country ” ‘ $8.75 Additiona!
5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCMILLIN, JOHN
Street Address (P.O. Box Number is Not Acceptable)
846 NORTH HARBOR CITY BLVD
MELBOURNE FL
L~ — Ce - - . City - -- FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
sIGHATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 4 FILE NOW!I! FEE 1S $550.00 ° 10. Electi s
- ; . Election Campaign Financin
Tax filing requirement and efects to do so. E/ After SEPTEMBER 13, 2000 Min. will be 5750.00‘, Tn.ezsl‘Fun 4G c': ntlr?buli on g 0 fg:;gqoh‘;zife
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ O Delete mE {Jchange [ Addtion
NAME . MCMILLIN, JOKN NAME :
STREET ADDRESS | 5190 LAKE WASHINGTON RD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-S7-2IP
me o [ Delete TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2IP
TILE O Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P haleia . CIFY-ST-ZP )
TILE ] Delete TITLE [JChange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i¢
TILE O Oetete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
e {1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
oL the cgrporation or the receiver tr)‘r trustee empowereltlj tohex?iute this report as required by Chapter (ﬁ?, Florida Statutes; and that my name appears in Block 11 or Block 12 if
anged, or on an attachment wil deress, with all other 1i owerad, ‘ '
chang nt with an address, wi aoerleemp‘ r JE)"\N MQ- ‘\ '
SIGNATURE: £3 b0
Dayums Phone #

WAL

CR2E034 (5/00)



