2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
L; ;A;memc Apr 20,2000 8:00 am
¢ ING- ecretary of State
04-20-2000 90019 005 ***150.00
Principal Place of Business Mailing Address
6211 NORTH ATLANTIC AVENUE 703 NORTH MAIN
CAPE CANAVERAL FL 32920 SUITE C
us GAINESVILLE FL 32601-5326
us .
Suite, Apt. #, elc. Suite, Apt. #, etc. 2O NOT WRITE |N THIS SPACE
City & State City & State 4. FEI Number Appiied For
. 59-3016877 Not Applicable
Zip Country . Zin . - Cauntry — 5. Céftficate of Stalus Desired 0 $8.75hp?dd“-mna|,.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
703 N. MAIN STREET
SUITE C ,
GAINESVILLE FL 32601 S TR
8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnled name of registered agent and uile it applicable (NOTE: Regrstared Agent signature required when reinstating) DATE
9- This corparation is eligible to setisfy its Intangible FILE NOW!! FEE S $150.00 lecti ian Financi
" Tax filng requirement and elacis to do $0. After MAY 1, 2000 Fee will be $550.00 10. ijg';’ﬂn%aé”fj;?;uﬁg’: " g f?d-gqo"gg’; Be
{See criteria on back) (| Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Geleta TLE (1 change [ Addition
NAME WARREN, LENCRE NAME
STREET ADDRESS | 281 W GRANDVIEW HEIGHTS STREET ACDRESS
CITY-ST-ZIP BOONE NC CITY-ST-2IP
TINE DVP 1 Delete I DVE // o s / @ orenge O Addition
NAME KENDALL, CAROL HAME Rengall, ﬁf 3 'f'
STREET ADORESS | 435 NEWFOUND HARBOR DR. st sovness | B 7 5_ Paimejfo )
orv-s2P | MERRITT ISLAND FL ¢ITY-ST- 2P vy et/o L, B 32 76S
TIMLE AVPD [ Delete TITLE 7 [ Change [ Addition
NAME WARREN, WILLIAM NAME
STREETADDRESS | 1447 NEWFOUND HARBOR DRIVE STREET ADDRESS
CITY-57-2% MERRITT ISLAND FL CHY-ST-71P
TLE DS O petete TILE (J Change (T Addition
NAME WARREN, ROBERT HAME
sTREeT apikess | 703 N. MAIN STREET, SUTE C STREET ADDAESS
CITY-$1-2IP GAINESVILLE FL CITY-$7-2IP
TME ' [ Delele TME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cerlify 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 of the receiver or lrustee empowered 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 attachment with an address, i

stz all otheeiki d -
SIGNATURE: ___ S22

RE AND TYPED OR PRINTED NAME O

/709 352.377- 650
A}[’Eli I _P_V\ Daytima Phone #

Mo [Loans L Ry

CR2E034 (9799}

)



