~2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # K15510 Jan 24, 2000 8:00 am

TOW TOO MEE, INC. | Secretary of State

01-24-2000 90068 047 ***158.75

Principal Flace of Business Mailing Address
§945-C SONNY DALE DR. 6945-C SONNY DALE DR.
WEST MELBOURNE FL 3294 WEST MELBOURNE FL 32904-2251
b 1)
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NCOT WRITE IN THIS SFACE
ity A SBte et e e =Clty & Statg: oz~ e e |40 FEL Numberzs e b [ Applied:Fors .=
59—3263247 j Not Applicable
Zip Country Zip . Couniry 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRADER, J. RUDI -
Street Address {P.O. Box Number is Not Acceptable)
903 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 32901
’ City FL Zip Code

8. The ahove 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, typad or printed name of registered agent and title If applicable. {NOTE: Registersd Agent signature required when remnstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanding $5.00 May Bo
Tax flllng nlaqwrement and alects fo do sC. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Centribution. __Aﬁd-ed to Fees
(See criteria on back) . a Make Check Payable to Department of State

11. ‘ OFFICERSANDDIRECTORS . __ . __ J12 = -- --—~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11~ ~ | ~
e PSTD . (77 Delete TITLE [ Change [ Addition E
NAME MCCARTHY, DENNIS M. e NAME =
streer aporess | 1804 NE COCO PLUM STREET ~ = | STREET ADDRESS =
CITY-ST-ZiP PALM BAY FL CITY-§T-2IP -
TITLE [ pelete TIMLE D change L] Addtion | ¢
NAME ’ ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-20 3 .|y rmiacd o CITY-ST-ZIP

TIMLE N R SN [ Delete TITLE , O change (] Acdition
NAME I ERR SR NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TmEe [ Celete TTLE [ Change [ Addition | _
NAME ) e o - = = - SRS -
STRICTADORISS = STREET ADDRESS

CITY-$T-2IP GITY-§T-21P

TITLE [ Delete TILE D Change [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7IP

13, | hereby cestify that the informatigft pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further cartify that the information
indicated on this report or supplgmgntal report is true and accurate and that my,gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgl gf trustee empowered to execute this 7 aé/iequired by Chapter 607, Florida Statutes; and that my name appears inBlogk 1) or Block 12 if
changed, or on an attachment an addoress ayif]all other like empd

SIGNATURE: _ )\ AV I1:/ /7317 /%A /i Demis M e M ﬂv%lm;w

OR DIRECTOR Oate




