2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # L49867 Jan 29,2000 8:00 am
- By ane Secretary of State

Principal Place of Business Malling Address
325 FIFTH AVE, 325 FIFTH AVE.
SUITE 208 . SUITE 208
INDIALANTIC FL 32903 INDIALANTIC FL 32903-4270
us Us
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number Applied For
59—3016923 Mot Applicabie
Zip Country Zin X Country 0 $3_75 Additional

5. Certificate of Status Desired

Fes Required

, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. _ e Name _ . __
gggmAwégAPTAvéé v Street Address (PO, Box Number is Not Acceptable)
M_ELBOURNE BEACH FL 32951
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 Florida,

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstalirg) DATE
g snssadata. @2 | ptor MAY 12000 Feo wilbe $ssogn | " ElionCamesion Francing - $5.00 oy ee
T » . Trust Fund Contribution. 0O Added to Fees
{See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST J Delete TTiE Ochange [0
NAME KERR, WILLIAM NAME
stReeT aDoREss | 325 FIFTH AVE 8208 STREET ADDRESS
CITY-ST-ZIP INDIALANTIC FL CIvY-ST-7iP
TILE D O Delete TITLE O Change [ 22
NAME KERR, WILLIAM NAME
streer anoress | 325 FIFTH AVE S208 STREET ADDRESS
CITY-8T-7I7 INDIALANTIC FL CITY-ST-2IP
TITLE [ Delete TILE [ Change  [17
NAME ) s [ Y SR NP O B T T
STREET ADURESS STREEY ADDRESS
CITY-$T-2IP ‘ CITY-$T-21P
TITLE [ Delete TITLE [change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-ZIP
TITLE “ O velete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE . O belete TITLE [JcChenge [J-"
NAME A R
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing doe
indicated on this report or supplel tal report igtrue and ac#
of the corporatfon or tha raceiv of ; ?
changed, or on an attachrm g5, wi Z @ empowered,

L

AR Wil 1iam W, Kerr //?é/m 32/-95/)-7%4

SIGNATLIRE AND TYPED GR PRAITED NAME GF SIGNING OFFICER OR DIRECTOR . Dalo Dayume Phone #

SIGNATURE:




