2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000016229 Apr 23,2001 8:00 am
e e e ecretary of State

\ .
Principal Place of Business Malling Address
2300 STATE ROAD 524 POST QOFFICE BOX N3 -
GOCOA FL 32026 COCOA FL 329230713 Co052403
L ¥
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI r . Q ? Applied For
S 3 é 7 / 7 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired J $8'75 P_«dditional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cee e o - e T . —— . Nama L. . . _— e i -
FORADER, DIANE §
- Street Address (P.C. Box Number is Not Acceptable)
2710 FRIDAY ROAD [
COCOA FL 32926 -
. Citly Zip Code
o~ - FL
8. The above named entity submils this statement for the purposea of changing its regiélered office or registered agent, or both, i?dr_\e ,S"tqte of Florida.
el by
SIGNATURE = B
- Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registergd Agant signature rgquired when reinstating) DATE
. Thi ion is eligi isfy i i 1L W!I! FEE IS $150.00 ; - ‘ -
o Tnis corporalion s 0igible 0 satsfy s Inangible At BAY 2001 P 50,00 10. Elestion Campaign Financing $5.00 May Be
axlling requirement anc glecis 1o do se. er ] &.will be . Trust Fund Contribution. d Added to Fees
{See criteria on back) : O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete me O change [ addition | 8
NAME FORADER, DIANE S NAME 2
sTreet aporess | 2710 FRIDAY ROAD STREET ADDRESS 3
CITY-57-2IP COCOA FL 32926 olry-ST-21P 2
o
TME D O Delete TMLE Dlchange [ Addition | &
NAME FORADER, MARK S NAME
streer aDoReSs | 2710 FRIDAY ROAD STREET ADDRESS
CITY-§T-2iP COCOA FL 32926 CITY-ST-2IP
TITLE 1 oelgte TITLE [ change ] Addifion
 NAME - o NAME
1 smeErabdRess [© 0 7 T T T s - " STREET ADDRESS | ~ ; T -
CITY-ST-21P CITY-5T-21P ;
TIILE O Delete TLE :“,"-;':'."' [ Changs ] Addition
NAME NaME )
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TWILE O Deiete TITE ‘ . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] O patete TILE : [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 adadress, with all other like empoweared.
e X ]
SIGNATURE: ___N~uene D Joaadln H-)b01  391/429-85F7
SIG

¢ SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Fayime Prona #




