APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

ILED
DOCUMENT # . L98000001032 ]
NELSON, LG ;;_.';3; PR q0May -3 PH 3:36
FSTAT
e TS‘?E&EJ{E‘?&? L IRIA

AT Tl

Principal Place oi_ Busln_ Pt s Mailing Address
ST N T .
400 BEACH PARK. LANE-; T 9250 SIDNEY HAYES ROAD
CAPE CANAVERAL FL: 32920 ORLANDO FL 32824-8103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State  ~ City & State 4. FEI Number Applied For
59.3524 1 12 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- TOWELL DENNIS K - Street Address (P.O. Box Number is Not Acceptable)
9250 SIDNEY HAYES ROAD
ORLANDO FL 32824
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 title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ' . ADDBTIONSJCHANGES o, Kk
me 2, | .MGRM; - o s, DOoeew . | e "~ [ cnange Ellﬂﬂmn
mame. 27, - ;| RHYNALDS, WILLIAM A P
staeer aponees | 400 BEACH PARK LAND - o BTREET ADDRESS
CITY-$T-2IP CAPE CANAVERAL FL 32920 CATY- 81-21P
TmE MGR [ petets TME [ change [ Aamition
jme., - o1 | TOWELL, DENNIS K A . ey
sTiger Avoness | 9250 SIDNEY. HAYES ROAD STREET ADDRESS < l:" cbBErEeEd2——10
CITY-ST- 717 ORLANDO FL 32824 . CITY-$T-2IP
TITLE [ peter TITLE
NANE RAME
STREEY ADDRESS |, STREET ADDRESS
cY-8v-11P CITY-21-2IP
™me . Clpeets _ . me . — (3 change___[] Ateition_
RANE ST T — [ .name '
STREET ABDRESS "STREET ADD2ESS
LITY-31-2P CITY-31- 2P Coe—
e [ petzts THE [ cnange [ Addition
NAME NAME
STREET A 1DRESE § STREET ADDRESS
CITY-8Y- P . CITY-ET-2IP
mE ] petots TITLE (O changs [ Addition
maME HAME
STREET ADDRESS . " STREET ADDRESS
CIFY-$1-11P CITY- 3T-BP

11. | hereby certify that the information suppiied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anglaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i iabili g-rBceijer or trustee empowered to execute this report as required by Chapter§08, Florida Statutes.

o Go7~Ges- sE 2,
/WMHU ( S—/=00 é 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uzusen OR MANAGER Date Daytime Phone #

'

1

CR2E083 {9/99)



