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001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

1. Entity Name

DOCUMENT # poooooo128s3

SHERRILL A. BULLOCK, C.P.A, PA.

Secretary of State

05-22-2001 90642 033 ***150.00

Principal Place of Business

2454 MINTON ROAD
WEST MELBOURNE FL 32907

Mailing Address

2454 MINTON ROAD
WEST MELBOURNE FL 32907

00056880

2. Principal Place of Business 3. Majling Address
3210 N, WICKHAM ROAD 3210 N. WICKHAM ROAD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 5 SUITE 5
City & State City & State 4. FEi Number Applied For '
MELBOURNE FL MELBOURNE FL 59-3636745 Not Applicable| |
3 2923|ps ltj:guntry 3233" 5 sCoumry 5. Certificate of Status Desired [ ] Eeae';?qafgg"’"a' :
o —- ——g- Name and Address of Current Registered Agent—— ~ — ~_ -~ — = "7.Name and Address of New Registered Agent—™ "~ -~ -~ -
Name ' ; ‘
i
reet Address (P.O. Box Number is Not Acceptabl :
SHERRILL A. BULLOCK 33‘1 0N VEFI Cl((HAM ROAD | ptable) !
1206 LOGAN AVE NW !
PALM BAY FL 32907 SUITE § :
) Cg FL Zip Code
, MELBOURNE 32935
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 Florida,
SIGNATUREM'. Bt Sherriii A bustocd S/p) '
TE “' Signature, typad 6r printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when ¢sinstating) DaTE ;
9. This corporation is eligible to satisfy its Intangible |1, -~ 5" FILE NOWII FEE IS $150.00 .,  ° . o '
B '.'Tax ﬁlinrgp::zduirementgand elects tof{!o 80, o «  After MAY. 1, 2001 Fee will be $550.00'. .= 10. E:ﬁzil?:::dag‘gfirgiguzg‘: neing ] $5.00 may g '
- " Ses crileria on back} - ... . “Make Check Payable to Department of State : ' Added to Fees &
oL N EE . k3 P L - 4
11.° OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 S .
TITE 0 Delete Tme PS [ Change [X] Adéton =
i ' NakE SHERRILL A BULLOCK ~ 3
STREET ADDRESS sTREETADDRESS | 3210 N WICKHAM ROAD SUITE 5 &
CITY - §T-2P Cry.sT-2p MELBOURNE FL 32935 S
TTE I PR TR "] Dekte TE R D Change [ ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 57 -2IP CITY-ST-2IP
TNE [] Deete TME [] Change [] Acdiion
NAME - - - = - - i 1 - - - N I
STREET ADDRESS STREET ADDRESS
CITY - ST-2P . ) CITY-§T-2IP
TME D Delete ME Ej Change D Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P i CITY - 5T- 2P '
TLE D Delete ME E] Change D Addition
NAME® i - NAME
STREET ADDRESS AR A o STREET ADDRESS .
orv s | o o darvestzp &
e, . S - [ Deete TITLE [] Change (] Addtion -
NﬁME.r- _‘., it e Dp oy NAWE ’
smeerpooress | STREET ADDRESS
orv-st-zp |, .. o Ty - ST- 1P ) .

13. | hereby certify that thé information supplied with this filing does not qualily for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cerlify 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 it made under oath; that 1am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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.
SIGNATURE:3hewes (O émor/L Shereilt #.Rullocle_

Sefor 39525967

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

STFFL32381F.1



