2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # PO0000000691 May 11, 2001 8:00 am
- g ’ :
T Enfty Narre Secretary of State
Principal Place of Businass Mailing Address
2964 INDIAN RIVER DRIVE NE 2964 INDIAN RIVER DRIVE NE
PALM BAY FL 32905 PALM BAY FL 32905
Suite, Apt. #, etc. Suite. Aot # atc DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Anotied Faor
59—3665076 Not Applicablo
Zi Countr Zig Countr it
P ¥ ’ ¥ 5. Certificate of Status Desired | $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHESIUS’ KARL K Street Address (P.O. Box Nurmnber is Not Acceptable)
2964 INDIAN RIVER DRIVE NE
PALM BAY FL 32005
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionida.
SIGNATURE
Signature. tyoed or printed rame o reistered agert and title 1 apolicable. MOTE: Reg stered Agont l.oe gniired when re astat ng) Late
i iai isfv i b FILE N 1 =
8. This corporation is eligible to satisfy its Inlangibte FILE ‘P\.OW... FEE lS_ 3150.?9 10. Election Campaign Financing $5.00 1y Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution Add-ed 1o Feos !
{See criteria on back) X Make Check Payable to Department of State \ ' N |
11. QOFFICERS AND DIRECTORS 12. ADDITIONS} CHANGES TG OFFICERS AND DIRECTORS N 11 :
TLE 1 oelete e DPT O Chenge B additen | S
e s MATHESIUS, KARL K. =
SIREET ADDRESS sheersoiess | 2964 INDAIN RIVER DR NE é
CiTY-5T-24F CITY-S3-2IP
PALM BAY, FI.L, 32905 w
ML O Defete TILE S O] Change [ Adeion %
NAME ehE MARCOCCI, FRANCIS J.
STREET ADCRESS STREET ADDRESS 2964 T NDIAN RIVER DR NE
CATY-8T- Y -GT-71F
CHTY-ST-2IP CiTY-ST-217 PALM BAY R FL 3 2 9 O 5 e 4
T7LE O Delete TITLE - o0 Change [ Acdition 'éf;
MAME NARF T
STREET ADDRESS STREE™ ADDRESS o
CITY-51-4P CITY-ST-7iP
TiTLE [J pelze 1L [0 Change [ Acgition
NAME N&ME
STHZET ADRESS STREET ADDRESS
ClTy-sT-2IP CITY-ST-2iP
TILE O Delete TLE ) Crangz ] &dditen
NAKAD NAME
STREET A2DRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TLE [ Delete TITLE O Coange [ Adefiien
NAME HAME :
STREZT ADDRESS STREST AGDRESS
Ciy ST-ZiP CTY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Forida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or dresior
of the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an a:tachme/n: with an addregs, with all othef like empowered.
i ~
P g KA
SIGNATURE: N, aFMediisn RL K. MATHESIUS 321-953.6667
/Y}s‘ﬂi‘mﬂe AND 1’?(50 R p’TN\téb’rﬂAME OF SIGNING OFFICER OR DIRECTOR e D e Dhifis &
~ k)




