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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003807 | Jan 18,2000 8:00 am
t Eniyeme Secretary of State

Principal Place of Business Mailing Address

#9 PQINT VIEW PLACE #8 POINT VIEW PLACE

COGOA FL 32926 , COCOA FL 329269776 Y oA vy
T [F A I

P LA A, ST A ik i M, ik T 4l e W -« oo eeh oo el .

ILLE ]

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State ) Cily & Stale i 4, FEI Number Applied For

?“' .357 Y= A £ Nat At

Zij Countr Zi Counir iti
® e P oumy §. Certificate of Status Desired ] $8'75 }}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name e e e e

e ——

LEET, JOEL H
#3 POINT VIEW PLACE
COCOA FL 32926

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registared agent, or both, in the stats of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applizable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE S0 O Datete TITLE . O Change [
NAME LEET, JOEL H NAME
STREET ADDRESS | 130 S TWIN LAKES RD STREET ADDRESS
CITY-ST-2IP COCOA Fj. 32928 CITY-ST-2iP
e PD O pelete TmE ClChenge '™
NAME MOBERG; KARL R NAME
STREET ADDRESS 3535 ALAN DR STREET ADDRESS
orestze | TITUSVILLE FL 32780 : o St-2¢
Time [/ I =T TOoeete T fme” | -7 - ; To-e s T ~[GChange [T
NAME -| LYON, JOHN‘ R NAME
STREET ADDRESS #3 P0|NT wEw P]_AGE STREET ADDRESS
CITY-ST-Z1P COCOA FI 32926 CITY-S§1-ZIP
TILE D (7 Delete TITLE Ochange 27
N RALEY, ELDON O v
STREET ADDRESS 255 YUMA DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32798 CITY-ST-2IP
TIMLE 7 Delete e ClChange -
NAMF NAME
STHEET ADDRESS STHEET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
e - [ Detete e O Change [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementai 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 reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 .
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: MMWEPW //54 o  2B2r/-63L-L57

TI.I}E ANDTYPED OR FRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR Date Daytime Phane #




