2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M89837 Jan 13, 2000 8:00 am
- Sy e Secretary of State

Principal Place of Business Maiting Address

- BOX 251 RO BOX 251

_aws CANAVERAL FL 32920 CAPE CANAVERAL FL 329200251

B us Y
Surile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Nurmber Applied For
. 59—2897150 Not Applicable

Zp Country Zp : Country 5. Gertificate of Status Desired O $8.75 Aqditional

Fea Required

. 6..Name and Address of Current Registered Agent - — . _ 7. Name and Address of New Registered Agent .. _ .. .
Name
GARVER DONALD H Street Address (P.O. Box Number is Not Acceptable)
245 CHALLENGER RD
CAPE CANAVERAL FL 32920
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed narme of registarad agent and utle it applicable. {NOTE: Registerad Agsnt signature required when rewnslating) DATE
8. -ig;sfﬁiigjfégﬂigr':eﬂga':f;?;?;'?;ydlssigtang'ble Aﬂg’?hi&?‘g&&'&i :ﬁ"sggesggo 00 10. Electicn Campaign Einancing $5.00 May Be
e : ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PS [ Delete TME . [ Change [ Addition
NAME GARVER, DONALD H. HAME
sTReeT ADORESS | 245 CHALLENGER RD STREET ACDRESS
orv-s-2P | CAPE CANAVERAL FL 32920 Ciry-S7-2P
TITLE [ pelete TITLE 1 Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TLE = - | e - e s s = [ pelete e : o - " [change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ™ pelate TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delata TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2IP
TITLE 7 Delste TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2tP

13. | hereby certify that the infermation supplied with this filing does not qualify 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 #le and accurate and that 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 or trugtee gmpglvered 10 execute 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 attachmea -/' adgfesg rec )
SIGNATURE: \ iancng =)L I|[DONALD H. GARVER 01-05-00 321-784-4665

SIGNATURE XNO-I¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




