2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8047 Mar 07, 2000 8:00 am
o Eniyame Secretary of State

Principal Place of Business Mailing Address
302 LANACK ROAD SE : 302 LANACK ROAD SE
PALM DAY FL 32909 PALM BAY FL 329088824 U o -
Us us
. Fiincipal Face of Business 3. Maing Adaress H“mm “ll I I “l I Il | | I | " M‘ III“ I‘I" Im
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- ’ NOT APPI.ICABLE Not Applicabie
Zle Country 4 Country 5. Certificate of Status Desired §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ WW ST e e T T | T Sipet Alidiess (P.O. Box NUmbieT i NotAcceptable) = Ty T
302 LANACK ROAD SE
PALM BAY FL 32909

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.

3/3 /2
4

SIGNATURE
Slgnature, typed or printed na registered agent and ‘ﬁs if applicable (NOTE: Registared Agent signature required when reinstating) DA!FE
" FIPE-NOW:—S¥ e = |~=3-9-Elaction Campaign Financing - - $5:00 May Be & " Make Check Payableto._ .| _
FEE IS $61.25 ~ Trust Fund Contribution. [0 Added to Fees “E=""Depariment of State
I
1. N OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE P [ Delete Tme Ol changs [ Addition | &
NAME HALL, DON NAME 2
sTReeT ADDRESS | 1301 MIT CT NE STREET ADDRESS §
CITY-51-2IP PALM BAY FL CITY-§T-7IP u
e
TITLE D O belete TMLE (] Changs [ Addition | G
NAME STARLING, GROVER NAME
sTreer ADDRESS 1 501 CORNELL AVE STREET ADDRESS
CITY-ST-ZiF MELBOURNE FL 32901 _ CiTY-57-21P
TITLE 18 O Delete TITLE [ ¢hange [ Addition
HAME KIRKLAND, VALERIE NAME
STREET ADDRESS | 1905 ELDERBERRY CT NE STREET ADDRESS i
OTSTZR | PALM-BAY Bl - - g CYSSEp— | - T T ToemrT T T T e
TLE T O celete TITLE [ Change (] Addition
NAME HARVEY, MARY NAME
STREET ADDRESS | 1916 MOSSWOOD DR STREET ADDRESS
CITY-S§T-ZIP MELBOURNE FL CITY-ST-ZIP
TITLE D O Delete TITLE [ Change [ Addition
NAME PETTY, GLENN : NAME
STREET ADORESS | 2586 NE THIRD AVE STREET ADDRESS
CIvY-ST-ZIP PALM BAY FL 32905 CITY-§T-2IP
TMLE VWV C O delete TILE [ Change [ Addition
NAME SEYMOUR, DOROTHY ' NAME
STREET ADDRESS 1 302 LANACK RD SE STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with al! other like empowered.

SIGNATURE: __ i‘@“”‘?'ﬂm ; UWOW ;/yfd 32/-795- /65

" SIGNATURE AND TYPED O INTED NAME QF SIGNI¢ OFFICER OR DIRECTOR Daytme Phone #




