2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 186288 May 03, 2000 8:00 am

HAYWORTH & CHANEY, P.A. Secretary of State

05-03-2000 90096 045 ***150.00

Principal Place of Business Mailing Address
202 N HARBOR CITY BLVD 202 N HARBOR CITY BLVD
STE. 300 STE. 300
MELBOURNE FL 32935 MELBOURNE FL 329356762
s us
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number 59‘3‘025785 Applied For

. [Net Applicable

Zi Count| i Countr iti
P ountry Zip . Lniry 5. Certificate of Status Desired | $8.75 Additional
m - Fee Required -
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
CHANEY, GLEN E.

Street Address {P.0. Box Number is Not Acceptable)

; 202 N.Harbor Gy Bid #300

MELBOURNE-FKLFL32881  Me| bowrne, FC 32335

City FL Zip Code

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 W Ay Glew & Chiney AL -0V
vsignature, w@ad name of segistered agant and titla if apphcanm& Registered Agent signature raqu’ed whan reinstating) DATE

9. ;his Eorporatia?n is eligible to satisfy its Intangible ( FiLE NO‘W‘)! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. A 72000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{Ses criteria on back) O Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11

TILE EHANEY GLENE [ Delete TITLE W Change [ Additien

NAME , . NAME .

staeet aporess | 200 S.HARBOR CITY BLVD. seeanoness | 7202 N. F'th[’IYCG‘*‘\} &Vdd‘BDO

orv-si-7p | MELBOURNE FL av-size el bhourne, £L 32925 P

e D [ Delete TmE ’ [WChange [ Addtion

MAME HAYWORTH, MICHAEL S. NAME . - i

staeer aooress | 200 S.HARBOR CITY BLVD. seersooess P2 N H’ O.VbDTC“HI 61[((1 500

orv-st-ze | MELBOURNE FL I o5t |aAe L rne.- L R2425.. - ... .

e [ Delete TLE ' ' ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Dekete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

THLE ] oelere TITLE I Change [ Addition

NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

MmE - ) [ Delete TITLE [ Change [ Addition

HAME [ NAME .

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP ' TITY-S1-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutés. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor |
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 11 or Block 12 if

changed, or on an attachment with an address, with all gther |i powered.
o~ ? -~
L L AT 2 G len £ Chan ef  y-rseav  $p]-727-650 2

SIGNATURE: - .
SIGNATURE ANOTYPED QR PRINTED NAME OF SIGNING OFFIfﬁ OR DIRRTTOR 7 DCate Daytime Phona #

CR2EQ34 (9/39)



