2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # N46162 May 24,2000 8:00 am

PORT ST. JOHN/BREVARD COUNTY CHAPTER #4696 OF AM Secretary of State
05-24-2000 90025 029 ****6] .25

Principal Place of Business Mailing Address
5980 GILSON AVE : 5980 GILSON AVE
COGOA FL 32927 GOCOA FL 329278129
Us us J
02T ¢ARYT FFAVI: Go27 ¢ARDI FF AVE
Sune Apt #, etc. Suite Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

&& State A— F L ét;éState A z F.L 4. FEI Number 52_170791'9*:@,- ':th\e[_)dp:'i::;ble
‘2 aq ?_7 H-——.J COU?A Y ..—Z’g—gqé 7—‘-"* (j_g“ﬂ_'f— - 5. Certlficate of Status Desired =[] =~ ?g gglﬁ;‘gm"al s

o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WB&H@\, Name_‘ED Wﬁ RD \Jd Bf@OS
SWNERART, LORENE /1 » 7 ¢ Ao I = AV E| LB H S 2R B e AVE
Coonr s EPICOAAFTSIET
W COCOR FL FL | 32927

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerﬂ' or poth, in the state of Florida.

EDWARD <Jo BIEGS el - W 4-28 00

SIGNATURE oy S AN 4 Y] l—n f B
Signature, typed er printed nama of registarad agent 1 yrh'bplléﬂGIy ) (NOTE: Ragisterad Agent signature required when remMng) DATE
FILE NOW: 9. Elsction Campaign Finanging $5.00 may B Make Check Payabie to
FEE 1S $61.25 Trust Fund Contribition, Added {o Fees Department of State

10. OFFICERS AND DIBECTORS I 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e VD . B etee me o TLE O crange X Addion |
N SULLIVAN, BRIDGETTE e {J; L—/’" R BUT 2
STREET ADRESS | gog0) AINSWORTH RD STREET ADDRESS 4—4 2]
o-5-2¢ | GOCOA FL 32827 . ay-sr-2¢ o)f— fJCP.S FL 329&a &
TILE PD ' *meme TITLE [ Change MAddiliun 3

NAME SWINEHART, LOREN E NAVE A/ C JI (}l
STREET ADDRESS | 598 GILSON AVE_ - STREET ADDRESS 70' 6 yi "1‘0 /‘-VE -
tr-s1-28 | COCOA FL 32927 e | e ¢ A 22427

TLE s e - - O pekte ‘ i ‘Olchange [ Addition

NAME HOSMER, JENNIE NAME

STREET ADORESS | 502 SEACREST AVE STREET ADDRESS

CITY-ST-ZIP MEHR"T [SLAND FL 32952 CITY-ST-2IP

TITLE o - ' O Delete TRLE [l change [ Addition
NAME BIGOS, EDWARD § NAME

?TR:ETSTApDREss 6027 CARDIFF STREET ADDRESS

F -ZIF COCOA,FL o CITY-ST-Z2IP

TITLE D 3 Delats TLE : O change [ Addition
NAME FORDE, URSALA NAME '

STREET ADDRESS | 6300 GOLFVIEW AVE STREET ADDRESS

CITY-ST-2IP COCOA FL 32927 - 7 - CiTY-ST-2IP e
TITLE |:| Dete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITy-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this f||| é} does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certlfy that the mformatlon
indicated on this raport 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

" changed, or on an anﬁ;ent with an address, with al

| opETyikg.empowered.
SIGNATURE: Cliitoidl7) 5@%&? EDWARD - Bfé-% 40 40763677234

SIGNATURE AND TYPED oﬁ'ﬁmN'rEn NAME OF\IGNING OFFICER OR DIRECTOR Daytime Phong #




