FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

Secretary of State

DOCUMENT # K 54577

0 v
Barbara. M. Pouclllo . 0. +Robert fulillo fog.D

05-21-2002 90879 038 ***150.00

DO NOT WRITE IN THIS SPACE -

663062

2. Principal Place of Busingss ] 3. Mailing Address
(D1 5 Packer Cody Blvdl 190, S, Harbne (b, Blud
Suite, ApL. #, etc. . ! Syite, Apt. #. elc. i - DO NOT WRITE IN THIS SPACE
oute oo Uite (OO
City & Fglate City & State 4. FEI Number Applied For
elbourne, EL. Me [bourne £ & SARY27TTI 2 Nok Appiicabie
Zip  « Courtry Zip_z Country : . $8.75 Additional
¥ 8. Certificate of Status Desired 1 -
| BRI ! VS A 2290 | UsA Fee Required
R ' ’ . 7. Name and Address of Current Reglstered Agent
L T Sl e R . . e!:',:d - — ——— =
‘ DO NOT WRITE . Sueet Address (P.0. Box Number is Not Acceptabie}
. 1825 Rivecview .
‘ . . " City i Zip Code
| 8 _ Melbourne FL %901
8. The above named entity submits this statement for the purpose of changing its registered office of registered agert, ar both, in the State of Fiorida,
SIGNATURE
Sigrature, typed o primed name of registensd agen and ute # applicabie. {NOTE: Registered Agertt signature required when reinstatng} DATE
. I s . January 1 -May 1 Feels $150.00
. | t i 4 p . . . .
P T et g et iy ot 33500 . FctonCaros g $5,00 ey
I o - 0 Amended UBR I3 $61.25 Trust Fund Contribution. Added to Fees
S€ crkeria on back) * Make Check Payabie to Dapartment of Stata

11, OFFICERS AND DIRECTORS .

e [ j')Pr'f N dea‘t il e

NANE Parbara. M. L il NAME .

sweraoess | (4S50 Paleq Cir. S€ STREET ADDRESS .

CTY-51-2IP Palm ay, FL. 32909 oTY-ST-2e _ e .

e B Treasd r'e_ 's “tme- ) ’ “

hAME Robert fau o HE"

smeeraomss | 1 2= Paxley Cic. S £ . STREET ADDRESS,

CITY.ST.2IP alen BCL\-[ , EL 32909 " CY-5r-2p

TITLE LTS : . ‘ .

STREET ADDRESS STREEE ADORESS

CAY-S1.2IP - —— CHY-ST.IIP : WDO NOT WRITE' ooy

e me T I € Y =R -

o e IN THIS SPACE

STREET ADDRESS  STREETADORESS § ., . e o

CITY-ST-2IP citvisT.zip o s T e

T g L ' N . ‘

NAME [T MR D

STREET ADDRESS STREET ADDRESS . ' :

CIFY-ST-2ip Cilv-5T-7P y

TITLE me !

NAME HAME

STREET ADDRESS * STREET ADORESS

CITY-ST- P CITY-SE-2IF ‘ ]

13. | nereby certify that the information supplied with this ﬁl‘mg 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 effect as if made under oath; that | am an officer or director
of 1he corporation or the recener of trustee em ed o execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of onan
atachmen with an address, with all other like em ered.

SIGNATURE: arba : =280 225-3%30

BIGMATURE AND TYPED OR PRINTED NAME OF S)ONING OFFICER OR BIRECTOR Date Daytime Phong +

CR2E0348 (12/01)




