W

2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

Signalure, typad O(-p(imed name of registarec agent and titls it applicabla. - = {NOTE: Registered Agant signature required when reinstalng) - - DATE
B g eercto i ™™ | ptor MY 1,2001 Foawil bososogp | - EESionCompian Fnarcing |+ $5.00 way 8o
g 75 ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE PD 19 Deiete TILE [ Change [ Addition
NAME LEWIS, JOYCE M. NAME
staeeT aooress | PO BOX 3192/ 13 N BABCOCK ST STREET ADDRESS
CITY-5T-2iP MELBOURNE FL 32901 CITY-ST-2IP
TITLE VD [ pelete TILE PD Change  [C] Addition
NAME LEWIS, BILLY R. SR. NAME Lews, Billy R. SR
stazeT aooaess | PO BOX 3192/ 13 N BABCOCK ST STREET ADOFESS | 2.0, BO% 3192 |12 V. abcocK Si.
CITY-ST-21P MELBOURNE FL 32901 CITY-ST-2IP Melbourne, FL._ 32901
TiTLE STD [ Delete TITLE ’ O Change [ Addition
NAME LEWIS, BILLY R. JR. NAME
streeT ancress | PO BOX 3192/ 13 N BABCOCK ST STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 Cry-ST-2P
TITLE [ Delete TITLE [ change (] Addition
~NAME. - B . - NAME —_— - o — .
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CIy-S1-2P
TRLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certify that ?eﬂﬁmtion supplied With this filing does not qualifi-or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repaft | d accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of tr, ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all othgr

SIGNATURE:®

= SA- J~/6~0/.

SIGNATURE AND TYPED OR PRIVD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

YR XTI LY £

DOCUMENT # M0O1186 - May 14, 2001 8:00 am
F BT ASING, NG . Secretary of State
! ) 05-14-2001 90110 019 ***150.00
Principal Place of Business Mailing Address
13 N BABCOCK ST PO BOX 3192
MELBOURNE FL 32901 MELBOURNE FL 32802 - LD q“ J ?
us *
e e | T
Suite, Apt. #, elc. Suite, Apl. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-2418588 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirec O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4K8A;|:’ ﬂfﬂ%‘tﬂ- (I:.Iri'YngVD Street Address (P.O. Box Number is Not Acceplabie)
MELBOURNE FL 32835
City FL Zip Code

CR2EQ34 (10/00)



