2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J31281 Jan 26, 2000 8:00 am
SUBS NEW HAVEN, INC. Secretary of State
- 01-26-2000 90126 030 ***150.00
Principal Place of Business Malling Address
3048 W. NEW HAVEN AVE. 832 CARIAGE HILL RD
W.MELBOURNE FL 32904 MELBOURNE FL 329406414 - e - -
us
R s IATRARSR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | IAﬁBIie_d For_
ssa o o | M 6o0854p85. . . | PP
Zip Country 2o - Couniry 5. Corliicate of Status Desred ~ []  $0-79 Additionat
) Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORBETT, KOSTER ‘
! Straet Address (P.O. Box Number is Not Acceptable)
832 CARRIAGE HILL RD ° 1 i
- MELBOURNE FL 32940-6414
City ' -FL [ Zip Cade

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.

W/

4 ik
f.!g:!,‘llf_i‘limtsi'—n,

SIGNATURE
Sig L ZMriniscPhamd of registered agent and titie if apblicatie. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ Ce
. 10. El C. Finan

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigtng:ndaé}noe\&::?;uﬂ:m cng .l fg;gﬂoh;?éfe

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TLE ST O Delete TLE OJChange [1°°"
NAME CORBETT, KOSTER HAME - -
sheer aponess | 832 CARRIAGE HULRD.—  _— = = - c—=RIomeraibress——
ov-st-2¢ - MELBOURNE FL 32940-6414 Ciry-sT-2IP
e P O Delete TITE Cchange [
NAME MYRNA F. CORBETT NAME
streeT anoress | 832 CARRIAGE HILL RD STREEY ADDRESS
orv-st-2p | MELBOURNE FL 32940-6414 GITY-ST-2P
TITLE [ pelate TITLE O Change T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TMLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TmE [ petete TITLE [ Change [ Additior
NAME NAME
STREET ANDRESS STREET ADDRESS
oIy~ ST-2IP CITY-ST-ZiP
e [J Detete TITLE 1 change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS .
CiTY-8T-ZiP o s ORI | (c. ' NS PR e o Lmrmns

13. Thereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that.) am an officer or director
of the corporation or ihe receiver or truslee empoweted 10 execule this repant as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiph an address, with ajl other like empowered.

SIGNATURE: S WASTEAR AMRE 77, S THAS (- 2400 3Y-253 -6J43

TURE AND TYFED QR PRINTED NAME UF SIGNING OFFICER OR DIRECTQR Daytime Phone #




