2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

. i

DOCUMENT # L68273 _ Mar 02, 2001 8:00 am

1. Entity Name * ' Secretary Of State |

’ 03-02-2001 90034 021 ***158.75

Principal Piace of Business Mailing Address

1616 HWY A1A % EUGENE A. WOJEWODA
SATELLITE BEACH FL, 32937 830 N. ATLANTIC 1804
us COCOA BEACH FL 32931-3938
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 003 Applicd For
59-3 732 Mot Applicable
Zi Countr Zi Count W
° latd ® oumty 5. Certificate of Status Desired E $8'75 Addmonal
‘ : Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WDJEWODA’ EUGENE A Street Address (P.O. Bax Number is Mot Acceptabla)
, 830 N. ATLANTIC B-1604
; COCOA BEACH FL 32931
Cit - Zip Code
¥ Eiz. L p
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signawre. typec or prired name of registered agent anc sitle if aopi cat'e (NOTE- Regisicrad Agent signature repuired who retstating) DATE
1 ion is ali isfy i i a 11 :

9. This corporation is eligible lo satisly s Intangible FILE NOWH FEE |9? $l15{].00 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement and efects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add-ed o Fe}és
{See criteria on bagck) O Make Check Payable to Depariment of State ‘

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P [ Delete TITLE President K Change [ Additior

NawE WOJEWODA, EUGENE A. HAMIE Green, William L.

STHEET ADDRESS STREET ADDRESS .

| 800 A. ATLANTIC 1804 e 1399 West Point Dr #7

s COCOA BEACH FL 32931 ~r Cocoa FL._32022

TITLE TTLE . . Change Addi

e L oeite NA;E Vice President O Giange & Aditon

STREET ADDRESS seeraooress | o) ewoda, Eugc?ne A.

- CITY-ST.7p 830 N. Atlantic B-1604

TITLE [ pelete TITLE wYeua s bE [ Change [ Addsicn

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-3T-2ZIF

TITLE {7 Delete TITLE 3 Change [ Additio,

NAME MAME

STREET ADDRESS STREET AOCRESS

GITY-ST-2IP Gy -st-ZIp

THLE 1 Delete TITLE [dcnange {7 Addition

NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-$1-2IP CITY-5T-ZIP

IILE (7 velete TILE ] Crangz [ Addion :

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ClyY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exernption stated in Section $12.07(3){(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or directer
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: William L. Green 7 27 & A-24-0/ (321) 773-5433

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTGR ¥ Thae Deyi e Prone o




