2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-~N97000004209 Feb 08, 2001 8:00 am
"+ Eny ame Secretary of State

Principal Place of Business Mailing Address
1861 S PATRICK DR BOX 185 186t S PATRICK DR BOX 185
INDIAN HARBOUR BCH FL 32937 INDIAN HARBOUR BCH FL 32837 T Y vQ
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59—3461288 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-gesq L;::!:;tional
— 6. .Name a-r;d Address of 0ur-reﬁ; Rerl—stered Age;t_ = 7. Name ar;d Address‘ of Mew Registered Agent
Name
DUKES, VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
1
2370 HOMESTEAD LN
MALABAR FL 32950
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE . N
Slgnature, typed or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o |
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE 1 change [ Addilion
HAME DUKES, VIRGINIA NAME
streer aooress | 2370 HOMESTEAD {N STREET ADORESS
CITY-ST-2IP MALABAR FL 32950-3443 CITY-ST-ZP
TITLE DT [ Delete TITLE [Jchange [ Addition
NAME ROBERTS, CAROL NAME
streeT aooress | 370 OAK HAVEN DR STREET ADDRESS
ciry-st-ze- —| MELBOURNE FL 32940 . - GITY-ST-ZIP - N e
e SD [ Delste TILE Ol Change £ Addition
NAME CASEY, KATHY NAME
streeT anoress { 583 DIXON RD NW STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-21P
TITLE VPD O] Defete TME [Jchange [ Addition
NAME CAUGHFIELD, PENNY NAME
sreet aooress | 555 ROBINHOOD DR ‘ STREET ADDRESS
orv-sz¢ | MERRITT ISLAND FL 32953 cTY-51-2¢
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP GITY-ST-2IP
T

12. | hereby ceriify that the informalidr supplied with thig filing doe§(10t qualify for the exemption stated in Sectior: 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglermental report is trpe and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the, recefver or trustee empowkred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attaghgégnt with an address, withgll other likg empowered.

(VIS VIRLE

CR2E037 {10/00)

]

SIGNATURE: /A5 VA= M AED ofi7fo) T JpS 2472

Date Daytima Phone #




