2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # J89629 Feb 19, 2001 8:00 am
1. Entity Name Secretary of State
Principal Place of Business Mailing Address
% EVELYN L BERNER % EVELYN L. BERNER
5070 MILTON PD Nw. STE 2 5070 MILTON RD MW, STE 2 UuvioJl%
PALM BAY FL 32907 - PALM BAY FL 32907
A T AR I
Suite, Apt. #, elc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 59_2847066 Applied For
: Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fea Roquired
-~ "=—  ~=-g. Name'and Address 6f Current Reglslered Agent — "~ -~ - 7T s eETTER==7-Name and Address of New Reglstered Agentt " e
: Name
EB;(E;‘;“I\EATI:ITESIPEIL;{; fl\-lW Street Addrass (P.O. Box Number is Not Acceptable}
SUIME 2
PALM BAY FL 32097
City FL Zip Code

B. 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 name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
ot vmremintama e oo | ater WA 1, 2001 Foq il bo Sosg0 | " Eockon Comain Fvancing - $5.00 way e
2 m’/ Trust Fund Contriution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11
e D " Delete TITLE [ change T Addition
RAME BERNER, EVELYN L. ! NAME
STREET ADCRESS | 5070 MINTON RD NW, STE 2 STREET ADDRESS
cmy-s-2P | PALM BAY FL CITY-ST-7P
TITLE ‘ [ pelets TITLE [J Change 1] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2Ip
e e s R "~ [ Change ™[] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- ZIP CITY-ST-2IP
TITLE [ Delete TITLE 7 chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-$T-2IP
TITLE & [ Delete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : \ CITY-ST-2P
TITLE ' 1 Delate TILE _ . [ change [ Acdition
NAME S e - e - NAME -
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

changed, or on an attachy address, with all other llke empowered.
SIGNATURE: __ Zweleg, %&w.«/

13. | hereby certify that the infarmation 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 efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNATURE AW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D-1b-0f 3371-95)- 088P

Daytime Phone #

0614463

CR2E034 (10/00}



