2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K26502 Mar 05, 2001 8:00 am
5. Entty Namo Secretary of State

[E L TRV

Principal Place of Business Mailing Address
85 E MERRITT ISL CSWY 85 E MERRITT ISL CSWY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 50-2867221 Applied For
Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired | $8.75 Addltional
— . Fese Requited
6. Name and Address of Current Reglstered Agent - ... .. 7. Name and Address of New Registered Agent
Name T TR T s e . -
TEAGUE, DIANA
Street Address (P.O. Box Number is Not Acceplabla)
85 E MERRITT ISL CSWY
MERRITT ISLAND FL 32952
City FL Zin 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 name of registered agent and title !f applicable. . {NOTE: Hagistrsd Agent signalure required whan reinstating) DATE v
. . v P v . l “' o
9. 1h!§ﬁ‘orporaugn is ellg\blz tcl> s?tlsfycl:s intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and electsto do so- - - . | . After MAY 1, 2001 Fee will be $550.00 - TrustFund Contribution. - .. (1 Added to Fees
Seecrteriaonbace) .., [ Make Check Payable to Department of State T
11, QFFICERS AND DIRECTORS l 12. « -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete TITLE O change [ Addition | S
NAME TEAGUE, DIANA RAME S
STREET ADDRESS | 85 E MERRITT iSL CSWY STREET ADDRESS g
crv-st-2f | MERRITT ISLAND FL 32952 ciry-Sr-2Ip w
TITLE {7 Defete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TIME . T T T T ] Delete U (T A CT e e ime o [2] Ghanges [ Addition..| =
NAME NAME : (PRI
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-51-21
TILE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21P
fmLe 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2IP CITY-ST-2IP
THLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga 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 director
of the corporation df iver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an‘attachmeMith an address, with all other like empowered.
- - 2 Sorfos 32/ - ¥53-6363
SIGNATURE: i (S e 2?2/0/ ) 53
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFREER OR DIRECTOR 7/ Dite Daytime Phone #




