,2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NdQ0000051,42. Mar 21, 2001 8:00 am

e | LUz Secretary of State
CocoA EXPo Socc ER CAUSE Frt, 03-21-2001 90078 013 ***150.00

Principal Place of Business Mailing Address

SomyRv# FoSTER rny £
Sfoo ,:G*Jz ARd. StmE”

Cocoa s /4 LT TR
r

2. Principal Flace of Business 3. Mailing Address U 0 3 5 5 3 8

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

City & State City & State 4. FEI Number Applied For

_S" 7-— 36 2_ ??_J 3 Not Applicable
Zi t Zi It iti
P Country P Country 5. Certificate of Status Desied (] 98-7 9 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .

—a ; A - - o
Fo S ffzﬂ./ . j:;,eZJ Sireet Address (P.O. Box Number is Not Acceptable)
500 ~ :
CoCoo, /e’ 227rp

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its register'ed aoffice or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and titie if appiicable. (NOTE: Registerad Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible . FILENOWIIIFEE |3$15000“* 10, Election G an Fi )

o ot s oos 0050 | AMGCNALI,FO0A Fom il e SRR o] 1 oS Comosm e $5.00 vy o

(See criteria on back) . " . -Make Check Payabie to Department.of State™ .. _
1. QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PlO -/ 1 Delete TILE S 7/0 [J Change %’Addiliun
NAME M alont ., G les HAME pAaucd m 4-30#/
STREETADDRESS | 2. 32 4~ & y K€ S creck 0. STREET ADORESS | g vl 4y Ad .
s | ernt pi=- /A, A 32952 | s |Cocoa, A, 3r92k

4 L4

e Vi/o 4 1 Delete me Ol Change [ Addition
NAME ﬁo NAME
STREET ADDRESS S fE& Mfﬁu 0 STREET ADDRESS
arvsrze | 370 Y Wiwches f_,f ﬂp._gg_y;_é ¢TY-S1-2P

> C.OCoo, - g
TITLE I5te TITLE ’ [ change [ Addition
—NAME - BOLO(‘?‘/'"#OM &,\ - ——— -~ - -— -l naME - — - - —
STAREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2tP
TITLE S h 4 ,.p _{/ K\C—Jl ar d_ )ﬁelete TITLE : [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF . CITy-S1-21P

Pl

TITLE A ! l 25 < ﬂ)me{g TITLE {1 Change [ Addition
NAME P / '/ / j/"M d NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-$7-2IP
TITLE D e [ peleta TITLE I Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-S1-2i% CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corpaoration or the receiver ar trustee empowered to execute this report as r red by Ch r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered /

o

L3

SIGNATURE:

ru%ﬁn TYPED OR PRINTED NA}PﬁF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #

CR2E034 (11/00)



