2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NG7000004622 Mar 03, 2000 8:00 am
e Secretary of State
Principal Piace of Business Mailing Address
404 TYLER AVENUE ' 329 TAFT AVENUE
CAPE GANAVERAL FL 32920 ‘COCOA BEACH FL 32931-3929
us E -
Suite, Apt. #, Bt-c. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'2582286 Not Applicable
f f t an
aip Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬂfddltlonal
e = - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
MALIN, DONALD
2350 SHERBROOKE RD
UNIT 9 Cit Zip Code
WINTER PARK FL 32782 - Y o I
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 Flerida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and title If applicable {NQTE: Registersd Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS | RE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Dslete TILE PD Gi Change [ Addition %
NAME DAVID, JEROME NAME Hivon, Leo %
STREET ADDRESS | 9512 |SLAND CROSSING WAY sweeranoress | 404 Tyler Ave.  #11 a
or-ST-ZP | MERRITT ISLAND FL 32952 Crry-sr-zip Cape Canaveral, FL 32920 ﬁ
TILE VPD . ' 1 Delate TmLE BD DX change [ Addition |G
NAME ROUX, THERESA NAME
STREET ADDRESS | 404 TYLER, #5 STREET ADDRESS
5120 | CAPE CANAVERAL FL 32020 _ onvsre _
TITLE STD [ pelete TITLE VPD (3§ Change [ Addition
NAVE MALIN, DONALD NAME
STREETACDRESS | 2350 SHERBROOKE RD STREET ADDRESS
om-sT?__| WINTER PARK FL 32792 o 51-2¢
TITLE Additi
TITLE 1 pelate STD . . [ Change l% ition
NAME NAME St. Marie, Giles
STREET ADDRESS SREETADORESS | 404 Tyler #12
iry-ST-2P or-sr2f | Cape Canaveral, FI. 32920
TITLE [ Delete TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE ] 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-ZIP
12%| hereby, certify that the Infermigion 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, uphldMandal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or thg fecelver ‘\\ ee ermpowered 10 execuie 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 attatment WiNdn ad dress, with all other like empowered.
g _ T BN T ! .
SIGNATURE: AAVA u%UﬂLeoﬁilvon )L —-j‘ 3 - O D
Tt AND TYPED OR PRINTED NAME OF SIONING\OFFICER OR DIRECTOR Date Daytime Phone #




