2001 -{UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N94000003416 Apr 24, 2001 8:00 am
e ecretary of State

Principal Piace of Business Mailing Address
1004 GEORGE AVENUE 1004 GEORGE AVENLE e -
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 e )
us o
= s IR R A

Suite, Apt. #, etc. Suite, Apt. #, efc, . . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3255534 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired M| fg‘gesqlﬁsgjﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' N ' ' Name a T - - T

BRADLEY, KATHY Street Address (P.O. Box Number is Not Acceptable)

1004 GEORGE AVENUE

ROCKLEDGE FL 32955 ,

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.

e YAt /)4 [

Slgnature, typed or printed ;me of registered agant atUrle if applicabla. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIME D [ Ghange Agdilion
NAvE BRADLEY, KATHY NAME Roloy n W{* O fve. X
STREET ADDRESS | 10604 GEORGE AVENUE STREET ADGRESS | 153 53 oXA\00
arv-s-¢ | ROCKLEDGE FL a2 | pDelandlo, £ - 8230
TLE ST [ Delete e ’ (] Change [ Addition
NAME BRADLEY, KEVIN J NAME
STREET ADDRESS | 1004 GEQRGE AVE. STREET ADDRESS
. tITY-$1-2P ROCKLEDGE FL 32955 _ CITY-ST-21P
TILE D [ Delete TITLE [ change [ Addition
NAME YASMIN, LEWIS s NAME
STREET ADDRESS | 949 RIVIERA DR NE STREET ADDRESS | ,
CITY-ST-71P PALM BAY FL 32905 CITY-ST-2P
TME D ?\Deme TITLE [ Change [ Addition
HAME CHAMBERLIN, ROBIN NAME
StrEET ADDRESS | 224 SECOND ST STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
TLE D : meletg TLE [ Chenge [ Addition
NAME MC KINNEY, TRAMON NAME
sTreeT Acoress | 985 S KIRKMAN RD., #16 STREET AQDRESS
CiTY-5T-21P ORLANDO FL 32811 CITY-5T- 219
e D ) Olosete - f e [ Change [ Adaition
NAME LIVINGSTON, CONNIE NAME
STREET ADDRESS | 4924 AMBERWOOD DR. . STREET ADDRESS
CITY-ST-21P DAYTON OH 45424-4606 CITY-ST-21P

12. { hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section’118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowered.
SIGNATURE: %%z?aﬁpﬂ”“ e D q'//q'/ Dl 821-431-19177]

SIGNATURE AND TYPED GR PHINTED NAME OF SIMG OFFICER OR DIRECTOR Date Daytima Phene #

LEDRE S

CR2E037 (10/00)




