2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005722 Sgp 01,2000 8:00 am
| e

*- Ey tame cretary of State
Principal Place of Business Mailing Address

9520 S TROPICAL TRAIL 9520 § TROPICAL TRAIL

MERRITT ISLAND FL 32952 MERRITT ISLAND FL 22952

us 00083016

s
2. Principal Place of Pusiness 3. Mailing Address H"}W m II " "m" " II "'l I llm “mw ml
12535 NoriH B[ f7 Hoy
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
DEeo Bepeo FL 59-3215910 Not Applcatis
ZI% 24 é,_a Countz{ S Zip Country 5. Certificate of Status Desired 0 gg.;’esqlﬁgd;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Na » L - . ——
e By T Tpserd- - - — —
WOODFORD, PHYLLIS Str?eﬁdgeg EPS.Q. Bo 321\?% [ che (able} Jouf
9520 S TROPICAL TRAIL 7
MERRITT ISLAND FL 32952
Cit 2ip Code
"VEre Beacrh FL | 2293
8. The above named entity’®ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘ o- 0O
SIGNATURE L30ddn) - mf?.Sak) gh'?&: DEAT f -3
z Signature, Wpad,or printed name of registared a;; and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
s, FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 106
TILE D O elete TINLE ‘ [ Chenge  [J Addition
NAME SEMBLER, CHARLES NAkE - -
streeT ADDRESS | 1732 INDIAN RIVER DR STREET ACDRESS
CITY-5T-2IP SEBASTIAN FL 32978 CITY-ST-2IP
TITLE D 1 Delete TITLE [ chenge [ Addition
NAME HEARNDON, MICHAEL NAME
STREeT ADDRESS | 11 § MAGNOLIA STREET ADDRESS
CITY-ST-2IP FELLSMERE FL 32948 CITY-ST-2IP
ME—ee | D .- - cee - [JDelete ~ ~§ TME—— - j-~—= - .— : - - - []change [ Addition =} -
NAME LEONARD, DAN NAME
STREET ADDRESS | 7228 SUNNYBROOK BLVD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 GITY-ST-ZIP
TTLE P T betete TITLE [Ichange (] Addition
HAME THOMPSON, BILLY J. NAME
STREET ADDRESS | 12535 N A1A STREET ADDRESS
omv-s1-2p | VERO BEACH FL 32963 cIY-SI-2P
e S O Delete TITLE [ Change [ Addition
NAME WOODFORD, PHYLLIS NAME
STREET ADDRESS { 9520 S TROPICAL TRAIL STREET ADDRESS
omv-st-2p | MERRITT ISLAND FL 32952 CIrv-ST-2P
TINE T O Delete TMLE O Change [ Addition
NAME MANGANO, EDWARD C. NAME
streer aDoRess | 107 DELVALLE ST STREET ADDRESS
CITY-S1-2p MELBOURNE BEACH FL 32951 Gy -51-21F
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 supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the fBteiver or trustee empowered to 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 attaghynent with an address, with all cther like empowered.
- o J0rd el LAY . f
SIGNATURE: AT\ BT T HoneSe ‘JA , e 087 St/ —557- 8841
. [4 SIGNATIRE ANDTYPED OR PRINTED NAME F SIGNING OFFICER ORFDIRECTOR Dale Daytime Phone #

CR2E037 (5/00)



