2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # L88810 Apr 17,2001 8:00 am
1 By Nerne ecretary of State
' ' 04-17-2001 90181 028 ***150.00
Principal Place of Business Mailing Address
32 E NEW HAVEN AVE 393 PIPIT ST NE
MELBOURNE FL 3290 PALM BAY FL 32907 UuuJdooryg
us Us
1580 Hasters Rd NW 1580 Masters Rd NwW .
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Faim &a'{ , FL Fatm Pay., FL
City & State City & State ' 4. FEI Mumber 59_3023313 Applied For
32967 USA 32907 UusA Not Applicable
Zi < t Z [ t it
P oHmry " oHniny §. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, SHELDON P. Street Address (P.O. Box Number is Not Acceptablg)
315 E. MADISON ST.
SUITE 920
TAMPA FL 33602
City E‘j L 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
Signataic, yped o prinled rame of registered ager: and tite f apolicasle, [NOTE: Regisle-ed Agest sigratune reqr.rea when reinsiating) DATE
i o0 | iai i = 1 =
9. This corporation s eligible to satisfy its Inangible FILE NOWIN FEE iS. $150.00 10. Election Campalgn Financing $5.00 May 8o
lax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Cantribution O] Added to Fees
(See criteria on back} O Make Checl Payable to Depariment of Siate ' ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 H
TTLE PT O ceete TITLE (] Change [ Addtien
HaME SPENCER, LISA M. HAME
sTReeT A00Ress | 7401 SPRING HILL DR sestaneess | 1580 Hasters fd NW
erv-sT-2P ) SPRING HILL FL CiTY-ST-21P Palm Bay. FL. 32967
TMLE VPS O pelste TITLE ) Charge [ Adcfiien |
HANE SPENCER, ROBERT C. HANE w
STREETADDRESS | 7401 SPRING HILL DR STREETADDRESS | 1S 850 Hasters Bd N
CITY-ST-2IP SPF“NG H"_L FL CITY-ST-ZiP PCIIM Ba\f LEL 31‘]01
TTLE [ Delete TITLE [ Change ] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
THLE [ palee TILE ) Change [ Adeien
MAME NARE
STREET ADDRESS STREET ADDRESS
CIiy-ST-2P CITY-ST-ZiP
TITLE [ pajee TILE [ Charge [ Adcition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
THTLE O Delere TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2iP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes | fusther cerlify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d'rector
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 Biock 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Poae "W Spaa s 4s[e 321-956-Lbb'T
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING GFFICER OR DIREGTOR Gate Cayting Prons #

CR2E034 (10/00)



