2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # L18101 = Secretary of State
I:1). (_I;n,lnsy NBaénES ING 01-16-2003 90041 004 ***150.00
Principal Place of Business Mailing Address
4298 SHREVE LANE D G BEES ING
MICCO FL 32976 4298 SHREVE LN
us MICCO FL 32976
L [N RO R TRTROEREIN
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE 'F MAKING CHANGES
C\it‘y"& State City & State 4. FEI Number 59-2979540 Applied For
s Nat Applicable
%P Country Zip Country 5. Certificate of Status Desirad O $8.75 Additianal
Fee Required
- .~ 8. -Name and Address of Current Registered Agent-—e -~ iew v s~ =7 .Name and Address of New Registered Agent - -
Name
KOSTRO, VICTOR § Street Address (P.0. Box Number i N 1A _ ! §|‘)_
1825 SOUTH RIVERVIEW DRIVE reet Address (P.0. Box Number is Mol Acceptable
MELBOURNE FL 32901
City FL Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) ' DATE
I
FILE NOW!I! FEE IS $150.00 ‘ ) N )
After May 1, 2003 Fee will be $550.00 e oo e peneng 1y $5.00 vay e
Make Check Payable to Florida Department of State | '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete TITLE [ change  [] Addition
NAME SHREVE, D.G. NAME
sreer anoress (4300 MICCO ROAD STREET ADDRESS
orv-st-ze |MICCO FL CITY-ST-2P
TITLE D O Delets TITLE . Ol change [ Addition
HAME SHREVE, ELEANOR NAME
sTreeT aporess |4300 MICCO ROAD STREET ADDRESS
omv-s1-z2p - |MICCO FL CITY-§T-7IP
TITLE V- . had e © T Orpesete™ e oo Tt e [] Change - [] Addition
NAME SHREVE, DAVID W NAME
sTReeT Aporess | 1066 GALVIN ST STREET ADDRESS
crv-st-zp - PALM BAY FL 32908 CITY-5T-2IP
TITLE [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; CITY-ST-2P
TITLE 3 Delete . THLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADRESS
CITY-51-71P . CITY-S§T-7IP
TmE [ Delete TNLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supptemental report is frue and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am? an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: TUDIRED), [ e [~ fp-03 _ 772-44v-9717

ED NAME OF SIGNING OFFICER OR DIHECTO Data Daytima Phana #

CR2E034 (10/02)



