2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # L83653 Mar 05, 2001 8:00 am
1. Enity Name Secretary of State
I
I
Principal Place of Business Mailing Address
1561 ROBERT GONLAN BLVD N.E. 1581 ROBERT CONLAN BLVD NE.
STE 14 STE 104
PALM BAY FL 32005 PALM BAY FL 32905 816285
s us
|
‘1 |
7 2. Principal Place of Business 3. Mailing Address H"’II“ m IH" H |“ I‘ H || l“] |l|!
L 1
d
| Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59"3018272 Applied For
MNat Applicable
i Z Count Zi C i
! P ountry ® ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIMAN, JAMES L.
Strest Address {P.C. Box Number is Not Acceptable)
1825 SOUTH RIVERVIEW DR. F
| MELEOURNE FL 32001
|
City FL Zip Code
8. The above named entity submits this staterment 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 registeréd agent and file it appiicable, (NOTE: Registered Agent signature required when reinstafing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . o )
10. ElectionC F
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 setion Sampaign - nancing $5.00 May be
o ’ Trust Fund Contribution. o Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTiE D [T Delete TITLE [ Change [ Addition
N SNODGRASS, ALLENT. HAME
streeT aporess § 1581 ROBERT J. CONLAN BL STREET ADDRESS
CITY-ST-21P PALM BAY FL CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Additien
NA&ME NAME
STREET ADDRESS STREET ADDRESS
CIty-31-21F CITY-ST1-2IP
TIFLE {_] Delete TMLE [ Change [ Addition
NAME : ’ MAME
STREET ADDRESS STREET AUDRESS
CITY-ST1-7IP CITY-5i-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
3 oiv-sr-ap CIFY-5T-2IP
TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2F CIIY-8T-2iP
TITLE (1 Detete TITLE 3 Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
ClTY-$1-219 CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not gualify 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 signatura shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trugtes ¢ were, ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment jithfan ddre@\th r like empowered.
SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

(Allen T. Snodgrass) 2/27/01  321-724-9956 J




