2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 11,2002 8:00 am
DOCUMENT # N96000002450 / ecretary of State
02-21-2002 90131 004 ****70.00
Principal Place of Business Mailing Address
100 ALAMANDABLDG 3655 100 ALAMANDABLDG 3655 Ty
PATRICK A F B FL 32925 PATRICK A F B FL 32925
us
S — LRI AR OD Y
rinclpal Place of Business ai |ng?°;e‘ss‘? Py, > 3 b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . e e e =City. A StAlE = - |- 4. FEI Number =7 = CmrTmEeme T “[Applied For
PA—m( cX AF<B ! F& 59-3365479 Naot Applicable
o - Country .%5"39 2 b"" Country 5. Certificate of Status Desired ] ?g;gesqlﬁsgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Y
™ [aro) L Thomeenn
KUHLMAN, BRITTA %Se Address (R O. Box Nu e;is No eptéble) % 0‘3
100 ALAMANDA BLDG 3655 ol ™ #as
PATRICK A F B FL 32925 = : —
i o
Cape Conaveral FL | $5850

8. The above named entity submits this statement for the purpose of changing its registered office m‘registered agent, or both, in the State of Florida, | am famitiar with, and accept

the ohligations of registered agen,
Camt L Thompson AN el

SIGNATURE
Slgnature, typed or printad nama of registéred agent and tit'e if applicabla, {NOTE: Registered Agant sig'\a(ure required when reinstating) DATE !
After September 13, 2002, . { 9. Election Campaign Financing $5.00 May Be Make Check Payable to
<. min. will be $236.25. . Trust Fund Contribution. O Added to Fees Department of State

10. - - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF\'S IN 10

TITLE DP _Bbelee TLE DY N change  ARdition

NavE KUHLMAN, BRITTA NAVE CaRol T Nompsos

STREET ADDRESS | 875 LOGGERHEAD ISLAND DR STREET ADDRESS 33@ celtuumd lﬂP'D e.ure“*' 2503

Gr-s1-2P | SATELLITE BEACH FL 32937 Y-S e AP CANAVERKL e 32920

E )] Delete MLE PV O change 9] Addition
| name 7T T T [CAPPS, JUDY e e s e ‘$ ~ e - |CoRo LA € C'-'H‘wm* - T e

sTreT ADDRESS | 675 GARIBBEAN RD sweerooness | §O N, ORK DRIVE

onv-ST-2¢ | SATELLITE BEACH FL 32937 o-sf |SATRLL 1 TR BERkel [ FL T 2937

TTLE DS fPR0etete TITLE Vv O Change  hellAddition

NAME BYRON, B.J. NAME NoKmz LUPANE

STREET ADDRESS | 158 ST CROIX AVE STREETADDRESS | R 2 2 CRUTHEN CR&BK PRIve

CITY-ST-2IP COCOA BEACH FL 32931 CITy-8T-ZIP MELRouRNGEG L. 29T ‘{

TITLE 0T @Deme TITLE DS 7] Change pAddition

NAME PITTMAN, DEAN NAME Ripa SELLRERS

STREET ADDRESS | 438 HAWTHORNE COURT SHETAORESS | 12§ § UL ew CouerT

cre-st-2 | INDIAN HARBOUR BEACH FL 32837 oS WiEReR , fh S295Y

ME 1]) Zbetete TMLE DT [ Change HAdmtion

NAWE MILLER, CINDY NAME MAWRZIEN TAMEITW '

staceT aooRess | 90-A POINCIANA DR STETAONSS | 2944 L1 TTL @ BEeAMd PLAcE

amv-st-2¢P | SATELLITE BEACH FL 32937 ory-St-2P SRETT ISLAN), FL 72952

TITLE O pelete TITLE Ny [] Change Addition

NAME NAME CleuliIrE REICHEL ,Q/

STREET ADDRESS SRETARESS | 2 2 B " RENT P/NE

CITY-§T-21P CITY-ST-2IP MstBouenE, FL B Y3y

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 Stalutes; 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:

CR2E037 (4/02)




