2000 UNIFORM BUSINESS REPORT (UBR)

RO |

CR2E034 (9/99)

1. Entiy Namo Mar 04, 2000 8:00 am
03-04-2000 90005 005 ***150.00
Principal Place of Business Mailing Address
121 MUSTANG WAY 121 MUSTANG WAY
MERRITT I1SLAND FL 32853 MERRITT ISLAND FL 32953-3148
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2821205 Not Applicable
o Country Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fea Required
-~ 6. 'Name and Address of Current Registered Agent’ - 7. Name and Address of New Registered Agent
Name
WAGONER' TIMOTHY A. Street Address (P.O. Box Number is Not Acceptable)
1545 S OAKS DRIVE
MERRITT ISLAND FL 32952
City FL Zip Code
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 or printed nama of registered agent and titla if applicable. (NOTE: Ragistared Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lecti i Financi
Tax filing requirement and elects 10 do so After MAY 1, 2000 Fee will be $550.00 10 Erj;:tu'c:usn%aénopne;?bnmI(l)r:]ancmg | fg;g,omhgay Be
= 0es
{See criteria on back) a Matke Check Payable to Department of State
11, OFFICERS AND DIRECTCRS '_12. ADDITIONS/CHANGES TO QOFFICERS AND RIRECTORS IN 11
e P O] Delete ThLE [ Change [ Additicn
NAME HENSLEY, ANTHONY D NAME
smeeT aooress | 918 JACK PINE COURT STREET ADDRESS
CRY-ST-7 ROCKLEDGE FL CiTy-ST-21p
me T O Delete e [IChange [ Additicn
NAME FLOYD, DAVID NAME
street anckess | 936 PINE BAUGH ST, STREET ADDRESS
CITY-ST-2iP ROCKLEDGE FL CITY-ST-ZIP
e ovs ; o . Delete e T Change . ) Acdition
NAME WAGONER, ROBIN NAME
streeT aoaress | 4065 NATURE LANE STREET ADDRESS
CITY-ST-2IP COCOA FL CiTY-ST-2IP
Tme | (1 Delete e CChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2P
TITLE N ‘ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
LITY-ST-21P CITY-ST-ZIP
TITLE [ pelets TMLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-21P

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgiver,or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L Ylalos 1527655

NING CFFICER OR DIRECTCR Daylimeg Phong #

U N



