2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 28, 2000 8:00 am
04-28-2000 90091 007 ***150.00
Principal Place of Businass Mailing Address
4340-A FORTUNE PLACE 4340-A FORTUNE PLACE
W MELBOURNE FL 32904 W MELBOURNE FL 32904-1530
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
59—2938 197 Not Applicable
zp - Coxfniry Zp .- - Country_ e oo - ~. .|ls5.-Certificate of Status Desired - .-[-] $8'7-5 ‘_.Qdditional
Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, KRISTINA R. ng - Street Address (PO. Box Number is Not Acceptabie)
-2003-ROCROSADRIVENE= N =7 | 2360 PAWRD =eWN(g CL.
PALMBAY FL 32005
City ‘ Zip Code
MELBOU RWNE FL | 22434
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [t A ‘\\ \r\\ co
Signature, or printed name of registered agarnt and title if dpplicable. (NOTE. Regrstered Agert signatura required when reinstating} oATE X
9. This corporation is eligible to satisfy its Intangiile FILE NOWI!! FEE IS $150.00 : T
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .?5;1 Igsn%aénozat:?;uglcr"l:ncmg O f%g:?oh;g:e
(See criteria on back) ‘@ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE [l Change [ Acditian
NAME HARRISON, KRISTINA, R NAME
STREET ADDRESS | 3200 BIRD SONG CT STREET ADDRESS
CITY-5T-21P MELBOURNE FL 32834 CITY-ST-21p
TITLE D O oslste TILE [ change [ Addition
NAME HARRISON, TERRY L. NAME
STREET ABDRESS | 3200 BIRD SONG CT STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-21P
TITLE T Delste "TITLE o - B o R
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cIry-§T- 2P
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-T CATY-S1-2F

13. 1 hereby certify that the Information supplied with this filing does not quality 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 shalt have the same fegal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S

sianaTURE: _SGNAEHE HEQUIERTR e 0us) 4

SIGNATURE ANDTYPED OR PRINTED NAME OF NIGNING OFFICER OR DIRECTOR L

0 \bso 22175 - ook

ate Daytime Phona #

warrl

CR2E034 (9/99)



