2000 UNIFORM BUSINESS REPORT (UBR) 3,

DOCUMENT # N99000006265 FILED
. Entity Name
May 03, 2000 8:00 am
- - — 03-06-2000 90081 028 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 33561 P.O. BOX 33561
INGIALANTIC FL 323030561 INDIALANTIC FL 32903056t
Sufte, Apt. #, etc. Suita, Apt. #. otc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ; 4, FE} Number Applied For
' 59-34u s Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (| Fee Raquirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agemi
. . o Namg - i
0, N i
U\WSON, JAMES H Street Addrass {P.O. Box Number is Not Acceptable)
9(r{0 BRIGHTON CIRCLE
W. MELBOURNE FL 32604 o T
L H
8. The above named entity submits this statement tor the purpose of changing its registered oifice or registered agent, or both, in the state of Florida.
SIGNATURE
Signabyre, typed or printad nama of regiateted egant and Ltls if applicable. {NOTE: Registered Agant signatura reduired whar remstating) DATE
FILE NOW: ' 9. Election Campaign Financing %$5.00 May Be Make Check Payable to
FEE )5 $67.25 Trust Fund Contsibution. O Addedio Fees Department of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T T Datete TITLE O change  {J Aadition
NAME LAWSON, JAMES H NAME
STREET ADDRESS | PO, BOX 33581 STREET ADDRESS
UN-S-ZP ) INDIALANTIC FL 32903-0561 ont-57-2¢
TIme [ pelee TWLE {1change 3 Addition
HAME T NAME
STREET ADDRESS John Paul Oliver STREET ADCRESS
CITY-ST-2Ip P 0. ROX 33561 . CITY-ST-2IP - _
Tme Indialantic, FL 32903 U Delete Rusd O cmnge 3 Addition
NAKE ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2P CITY-57-21P
TRE Y . [ peeze e [ Change [T Acdition
NAME l.isa L. Chandler NAME
STREET ADDRESS P.O. BOX 33741 STREET ADORESS
ory-s1-2p Indialantic, FL 32903 oimy-ST-2p
Tme (J Delete TILE Clchange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-$T-71P
TiLE [ oelete TME [ Change  [] Acdition
NAME ) NAME
STAEET ADDAESS STREET ADDRESS
CTY-5T-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify tha the information
indigated on this report or supplemeniatTopon is tius and acgurate and that my signature shall have the same legal effect as i made under cath; that | am an officer of directos

of th2 cérporation or the raceiver opffusteg empowered to g#eciite Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chariged, or-gn an attachment wigf an agfiress, with all gFer like empowered.

SIGNATURE: (,1 S ‘gf 7R wrie nicedlRED 5/4{[43 ©2) 7 22./659
. : ‘-"‘“M.;-/ SIGNATl! AND TYPER OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR v Bate Daytrma Phora #

CR2ED0I7 (2/99)



