2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23285 May 02, 2000 8:00 am

1. Entity Name Secretal’y Of State

Principal Place cf Business Mailing Address
1100 JOHN GLENN BLVD 1100 JOHN GLENN BLVD
TIUSVILLE FL 32780 TITUSVILLE FL 32780-7910
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-6000440 Not Applicabls
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, MELVIN i a Street Address {P.0O. Box Number is Not Acceptable)
1100 JOHN GLENN BLVD
TITUSVILLE FL 32780

City FL Zip Code

8. The above named entity submits this statgiment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

cone Gy U Y oo

Signature, typad or printed namf‘r;glstered agent and title if appticabla. {NOTE: Registerad Agent signature raquired when reinstating)
FILE NOW: ( 8. Election Campaign Financing $5.00 May Be Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
A
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O belete TInE [T Change ] Addition
HAME ROSS, FRANK J NAKE
STREET ADDRESS <”m JOHN GLENN BLVD STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32780 CITY-$1-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME TUBBS, TOM NAME
STREET ADDRESS "00 JOHN GLENN BLVD STREET AGDRESS
CITY-ST-2IP TlTUSVlLLE FL 32730 CIY-S1-21P
TITLE D S 7 Delete TITLE O Change [ Aodition
NAME WILLIAMS, MELVIN ‘ N G - - T -
STREET ADDRESS “DO JOHN GLENN BLVD STREET ADDRESS
CITY-ST-2IP TlTUSVlLLE FL 3278“ CITY-ST-2IP
TIMLE D [J Defete TINE [ Change [ Addition
NAME MCINNIS, JAMES NAME
STREET ADDRESS 11m JOHN GLENN BLVD STREET ADDRESS
CITY-ST-ZP TITUSWU.E Fl 32780 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [} Addition
NAME KELLEY, DONALD NAME
STREET ADDRESS | 1400 JOHN GLENN BLVD STREET ADDRESS
CITY-ST-2IP 'ITI'USV}LLE FL 32780 CITY-ST-2IP
TITLE [ petete TITLE . OChange [ Additien
NAME . NAME : :
STREET ADDRESS ) STREET ADDRESS
CITy-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the carparation cr the receiver or trustee empowered to exfoute this report ag required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with ajrothgf |i mpowergQ. d

SIGNATURE: C AN ST A p i %, S G&) | Ao

SIGMATURE AND TYPED GR PHI%D NAME OF SIGNING OFFICER QR DIRECTOR v ¥Dats / Daytima Phone #

CR2E037 (9/99)



