2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002319 Feb 06, 2001 8:00 am
" ey eme Secretary of State

Principal Place of Business Mailing Address
P.O. BOX 321246 P.O. BOX 321245
COCOA BEACH FL 32832-1245 COCOA BEACH FL 32%32-1246
e s RSO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
434 BeA Place 934 BeA PlLAce
City & State , City & State , 4. FEI Number 59"3576790 Applied For
Roe KL E&/E’IE Flog ld{H ROO 4 LEd? E F/O/e IdH Not Applicable
3;:'3? s CZ:WSV P 33'39 55 E(O?_WR 5. Certificate of Status Desired [ fg'gsqlﬁf:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name ’ ’
= N : KenneTH L Hicem bothAm
MOON, MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
530 SOUTH BREVARD AVENUE #312
COCOA BEACH FL 32931 934 Ber Place :
Cit Zip Code
Y RocKledae FL |"3529s5¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o‘r’both. in the state of Florida.

SIGNATURE Mdﬂmlj f %qq,«%. 25 Jan 200/

Signatura, typad or printed nama of registered agant and uﬁ’e Vanplicahla (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B oelete TITLE D o, PO charge [ Adaition
NAME MOON, MICHAEL A NAME Kewnerr R, Frgginbotham
staeet aoress | P.Q. BOX 321246 STREETADDRESS | 92 BEeA PlAcE
CiTY-57-2IP COCOA BEACH FL 32932-1246 om-ST-20 | Doy /(Le—afgé—, F/A 3a9s5
Tme D B Delete TTLE D . B Change [ Adition
NAME KELLY, JAMES NAME ToANTA Coflins
stReeT ADDRESS | 2044 WASATCH AVENUE STREET AD0RESS | (70 F/AgLee Lave Apt /09
CIFY-ST-2IP MELBOURNE FL 32935 CHY-ST-2IP QoeoA BecAaak , EIA Fa 3/
TILE o D ‘B Deete me --- | D-.- e P - - B4 Change - [ Addition:
NAME CAPRARA, JAMES NAME KaTi€E GisRirng
sreeraopress | 2100 N. ATLANTIC., #3908 SRETADDRESS | 57 PARK SHREET
CITY-ST-217 COCOA BEACH FL 32931 CITY-ST-2iP PD('KLL:daé' ) F/ﬂ 22955
TITLE D [ oelete TITLE 7T {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ) £ Delete TITLE ’ [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TITLE D O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 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 817, Florida Statutes: 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: 45815

SIGNATURE AND TYPED OR

D NAME OF SIGNING OFFICER QR DIRECTOR Date Daviime Phona #

CR2EQ37 (10/00)

4



