2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N94000005916

BREVARD SPACE COAST FLORIDA REGISTRY OF INTERPRE

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90043 027 ****6] .25

Principal Place of Business

405 ANCHOR KEY
MELBOURNE BEACH FL 32951
us

Mailing Address

405 ANCHOR KEY
MELBOURNE BEACH FL 32351-2729
us

[N RV RPN L ]

2. Principal Place of Business

3. Mailing Address

R

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59'3289885 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired | $8'75 Addiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address {P.O. Box Numbes is Not A tabie
P, AHYZEK, PEARL res { ox Num ceeptable)
405 ANCHOR KEY
MELBOURNE BEACH FL 32951 = o
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
slgnéture. typed or printed name of registersd agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. Added {0 Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE CcD X pelete TITLE Up-z ooz [ Change B Additian
:?:EZT ADDAESS MOORE, LOU'SE :::EET ADDRESS Na ncy La nge
oS 1p 1080 DAYTONA DR. NE ST 2P 265 Roman Ave.N.E.
S PALM BAY FL 32805 il Palm Ray, F1. 32907 :
TITLE SD 50 Delete TITLE aDn [Jchange b Addition
NAME 'HALL, DONNA A Marie Chmielewski }
sTReeT ADDRESS | 116 DONALD AVE. N.E. STREETADDRESS | 1 440 Quince Ave
Cirv-sT-2F | PALM BAY FL 3290 cury-st-2 Merritt Tsland,Fl 32952
TITLE TD - . O pelete TITLE [ change [ Addition
NAvE PARYZEK, PEARL NAME
STREET ADDRESS | 405 ANCHOR KEY STREET ADDRESS
ery-sT-2P | MELBOURNE BEACH FL 32951 oiry- §1-21P
TILE VD o O Gelete THLE [ change [ Addition
NAME DEVIVO, DIANE NAME
STREET ADDRESS | 1006 BEACON ST NE STREET ADDRESS
CITY-S7-ZiP PALM BAY FL 32907 CITY-ST-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

NP

2 BICN BT 7SR RTEEAsH

SIGNATURE: ~°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

gvo 33/- Ja ¢~ 8235

Daytima Phone #

e

CR2E0N37 (9/39)



