2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ34 (10/00)

L ]
DOCUMENT # POOO0O0039084 Feb 28, 2001 8:00 am
e iy Name Secretary of State
02-28-2001 90026 015 ***150.00
Principal Place of Business Mailing Address
; 1301 W. EAU GALLIE BLVD. #1068 1308 W. EAU GALLIE BLVD, #106
i MELBOURNE FL 32935-53%0 MELBOURNE FL 32935-5390
|
=]
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc, Sulte, Apt. #, ete. DO NCT WRITE IN THIS SPACE
]
; City & State City & State 4. FEI Number R P ~ Aoplied For
S - j (a t{ 0 { ’ S Not Applicabls
Zi Countr Zi Count i
= ¥ ® uriry 5. Certificate of Status Desired (] $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOY, JERRY E
Street Address (P.O. Box Number is Not Acceptable)
1301 W. EAU GALLIE BLVD. #106
MELBOURNE FL 32935-5390
City FL Zip Code
8. The above named entity subrils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. tyoed or printed name of registercd zgent and title f applicahle (NOTE: Registered Agent sigrature requred when reinstating) NATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . o
. . | 10. Election Campaign Finangmn
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T P G AR f{igg;ﬁgfe
{See criteria on back) ] Make Check Payable to Department of State ‘ '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ‘ 1 elele TTLE [ Crenge [ Addition
NEMz MCCOY, JERRY E NAME
sTReerApoRcss | 301 W, EAU GALLIE BLVD. #1068 STREET ADDAESS
CITY-ST-2IF MELBOURNE FL 32935,5390 CITY-3T-2IP
TITLE (1 Delete TITLE [ crange £ Acdition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-21F CITY-ST-712
TITLE O velete TITEE [JChange [ Adc™ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIT¢-5T-2I1P
TITE 1 Delete TIsLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE ’ 7 Detete TITLE (] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-21P
MLE ] Delete TITLE CJChange [ Additicn
MNAME NARME
STREET A0DRESS STREET 4DDRESS
CITy-81-21P CITY-5T-2iF
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required oy Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12}
changed, or on an atfachyment withgan address, with alt other like empowered.
- . e (N N2 (77 s
SIGNATURE; SN\ Aary feCeq  JAN 152001 32(- 255020
4 \ StGNATUWPED OR FRINTW CF SIGNING OFFICER OR DIRECTOR ~ / ”,f JLE‘CTUA/ Date Dayrrae Piore o |

v



