2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K10089 FILED
- Entiy Name | _ Jan 19, 2000 8:00 am
MITCHELL S. GOLDMAN, P.A. S ecretary of State
01-19-2000 90249 042 ***150.00
Principal Flace of Business Mailing Addrass
% WMITCHELL S. GOLOMAN, ESQ. % MITCHELL S. GOLDMAN, ESQ.
96 WILLARD ST. MARINER SQUARE STE 302 95 WILLARD ST MARINER SQUARE STE 302
COCOA FL 32922 COCOA FL 32022
us us
F TS s RN EAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FEI Number Applied For
) 59-2864807 Not Applicable
Zp ‘ Country i Country 5. Certificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - — ———— e -
GOLDMAN, M“CHEU' S'v ESQ. : Street Address {P.O. Box Number is Not Acceplable)
96 WILLARD ST
MARINER SQUARE, STE 202
COCOA F L 32022 City F L 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.

SIGMATURE
S«gnatl_!re‘ typed or prillﬂleﬂ name of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangiole FILE NOW! FEE iS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax fahng rgqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. 0 Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE VP - O Delete TME O chenge [ Addition
NAME PRESNICK, DAVID NAME
sTREET ADDRESS | 96 WILLARD ST STREET ADORESS
CITY-S1-2f COCOA FL CRY-ST-Zif
TITLE P 1 Delets TITLE [ Change [ Addition
HAME GOLDMAN, MITCHELL § NAME
STREET ADDRESS | 96 WIILARD ST STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-2P ~
TILE T W - - TILE e - . Dichange [ Addition |
NAME e T T e )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Celete T {chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ‘ . [ Delste TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3){i), Florida Statutes. | turther gertify that the information
indicated on this regport or supplemental report is trueg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empoweregl to execute this rghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address gvit
2= )/&-M‘? 3U~639-1220

;3

SBIGNATURE ANDTYPED OR

- y ’ * ; (s
SIGNATURE: S (/AL £
INTED Nﬁ%fﬂ: NG OFFICER OR DIRECTDR -
‘-TMM Ll Date Daytime Phone #

CR2E034 (9/99)



