2002 UNIF;RM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOC0007231 Apr 05,2002 8:00 am
" Friy e | ecretary of State

Principal Place of Business Mailing Address
P.O. BOX 162342 P.0. BOX 162342
MELBOURNE FL 32936 MELBOURNE FL 32936

-

- it it e e

2. Principal Place of Business 3. Malling Address “"ml”" m

T

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i s L iE: 59-3659008 Not Applicable
ZIP _ Country‘—. e Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
i LT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h ' or ) - T Sreet Address (P.O. s Not Acceplable) —
KlNBEHG, EDWARD J Street ress (P.O. Box Number is Not Acceptable)
2101 S WAVERLY PL STE 200E
MELBOURNE FL 32901
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, typad o printed rame of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
) 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
e
10. OFFICERS AND DIRECTORS || EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delate ME D [ Change  [3F Addition
NAME SNYDER, JAMES A NAME Flonta, Daniel:
STREET ADDRESS | P.O. BOX 362342 SREETADRESS | D (). Box 362342
omv-s-ze | MELBOURNE FL 32936 Y-S | Melbourne FL 32936
TMLE 1)) O Delets TMLE D ; )m Change [ Addition
NAME SNYDER, EMILY T NAME Vail, Carol
STREET ADDRESS | P.C). BOX 362342 STREET ADDRESS P.O. 362342
oT-5T2% | MELBOURNE FL 32936 S| Melbourne—EL 32036
I oaT oy o i A N
TITLE V_D o O Delete TRLE [J Chenge [ addition
NAME - | NICHOLAS, JAMES M- - - o e - m— [~ - - . .. . B _ R
STREET ADDRESS | P.O. BOX 362342 STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32936 CITY-ST-ZIP
TITLE b O Delete TITLE [ change [ Addition
HAME VAIL, TED NAME
STREET ADDRESS | P.0). BOX 362342 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32936 CITY-§1-21P
TILE D O Delete TITiE [ Change [ Acdition
NAME CAIL, CAROL NAME
STREET ADDRESS | P.0). BOX 362342 STREET ADURESS
CITY-ST-2IP MELBOURNE FL 32936 CITY-§T-7P
e O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information 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 supplemenigl 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 director
of the corporaticnaf™ge receiver or trtee empowered to exgcute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on ahmenl with afyaddress, with all other like empowered.

SIGNATURE: DS54

AND TYPED OR PRINTED NAME OF SIGNING OFFIC

Date Fi Daytime Phone #

0085174,

CR2E037 (9/01)

TR BRI S e, Petwonr 3fgz /702 3455080

i

R PP ——



. e, If the shadow of Thy wings will Lmake tay refuge; until these calamities bé overpast: Psalms7:1 "~ . © .0

7. March 25,2002, L

D1v1510n of Corporat1ons

PO Bok 15000 ¢
"-._'Tallahassee FL 32302 1500

T '-.-.. — _..._,. —rmal aZlen Wt e L SRR W e B e L, -

. “ Uniform' ‘Businéss Report Flhngs pan

Re Corporate Annual Fllmg
Address N

g : ‘Dear SlI‘S ‘,::f_; __:_""-: o

R Thankyou

. er Snyder o
. Executrve Dlrector

Please note’on, our.2002 UBR that the address hsted isa P O Box number in place ofa - o
" 'street. address ‘Thiis is-to keep.the physrca] address of our chﬂdren 'S home conﬁdentlal as,
requlred by the Department of Chlldren & Fam111es S en : S

'i-',.'-‘If you have any questlons please contact our ofﬁce at the nurnber hsted below

P O BOX 362342 Melbou.me FL 32936 2342
Ph# 32]—253-0440 / Fax# 321-253-0439



