2000 UNIFORM BUSINESS REPORT (UBR)

98006005187=""' 3 FILED
P TP L May 04, 2000 8:00
RGP ay 04, :00 am
SOUTH BREVARD QP-W?M TY DEVELQPMENT CENTER, ING. Secretary of State
» 05-04-2000 90227 040 ****g] 25
Principal Place of Business : Mailing Address 1
271 SOUTH HARBOR CGITY BLVD PO BOX 2383
MELBOURNE FL 32901 : MELBOURNE FL 32902-2363
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. #, etc. : DO NOT WRITE IN THiS SPACE
City & State City & State . ) 4. FEI Number - Applied For
. - _ H i B g ‘?fg 40251 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desied ~ []  98-79 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg!stered Agent
) ’ - oo o “Name T~ 7 77 B
d ACKSON-LEE. RAYE DR. Street Address (P.O, Box Number ig Not Accepiabla)
2711 SOUTH HARBOR CITY BLVD -
MELBOURNE FL 32901 ——
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.

bl

SIGNATURE -
Slgnature, typad o prinied name of registerad agant and litfle it epplicable. (NOTE: Registered Agent signature sequired when reinstatmpg) DATE
A - R
9. Election Campaign Financing $5.00 May Be ' :' ﬁ‘%«; %\ ”Check‘?a 5, e
Trust Fund Contribution, Added to Fees Tope e faeﬁ’an ‘“’gﬁgzéfﬁs!‘a
A i k3 ) o IJT& s ‘, L
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND D!RECTOHS IN 10
TITLE, PD ’ [ Detete TILE [TJ Change  [TJ Addition
HAME . | JACKSON, ELIZABETH F . NAME :
STREET ADDRESS | 2741 § HARBOR CITY BLVD STREET ADDRESS
CITY-S7-2IP MELBOURNE FL. 32901 CITY-ST-2P
TILE vPD - O oelete TLE ' O ohange [ Addition
HAME JACKSON, DR. THOMAS A _ | L '
STREETAGDRESS | 9741 § HARBOR CITY BLVD : STREET ADDAESS : .
CiTY-ST-2IP MELBOURNE FL 32901 ) . CITY-ST-2IP : ) o )
me |0 ) T ) "3 Delete TME O change [ Addition
HAME LEE, RAYE J NAME
STREET4DORESS | 2911 $ HARBOR CITY BLVD - B SWREET ADORESS
' GITY-ST-2IP MELBOURNE FL 32001 - CiTY-S1-2IP )
THLE . 1 elete LE . OJchange £ Addilion
HAME - NAME
STREET ADDRESS : STREET ADDRESS o . ,
CITY-§T-2IP CITY-ST-2P :
TITLE ! O vetets TiTLE O change  [J Addition
HAME HAME ‘
STREET ADDAESS . STREET ADDAESS
CITY-ST-ZIP R LT CITY-ST-ZIP
TITLE . Ooeter TME O Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Cnv-st-ze . CITY-ST-2P

12. [ hereby certify that the informaticn supplied with this 2|Im§ does not qualify for the exemption stated in Section 119, 07(3)(:) 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chap:er 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other tike empowered

_SIGNATUREéQ‘vf SeAJEliZdbeth F. Jackson  4/27/2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Navtima Phone #




