3/

2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # POO000046339 Apr 10,2001 8:00 am

1.ty Name ecretary of State

Principal Place of Business Malling Address

1430 SATURN STREET 1430 SATURN STREET

MERRITT ISLAND FL 32353 MERRITT ISLAND FL 32953 —
2. Principal Place of Business ) 3. Mailing Address H“”"““ ll"l Il “” m " ”"

(g

Suite, Apl. #, etc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EFiNumber, G Applied For
?" 3 o 9 () Not Applicable
Zi t Zi Col I
P Country P untry 5. Certiicate of Status Desired a $8.75 Additonat
Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
- T e P = Néme = TR n o m et e - . - . [ I it 1Y
GARRISON, HOWARD C I Street Acdress (P.O. Box Number is Not Acceptable) -
1430 SATURN STREET
MERRITT ISLAND FL 32953
City FL I Zip Code
8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S'rGNATURE
H Signaturs, typed of printed name of regislarad agent and title i appligabls. {NOTE; Regr d Agent sig required when ree ing} DATE
.9 This carporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Feo will be $550.00 10. 5:221?:2:; 3?3?3“?2[? neing O ?gj'e%quh‘;gfe
[See criteria oh back) | Make Check Payable to Department of $1ate )
11. QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1M 11
TALE D 3 oot e Clchange  [) Addition | S
AAME GARRISON, HOWARD C i MAME ]
STREET ADDRESS 1 430 SATUHN STREET STREET ACDRESS g
GiTy-5T- 2P CITY-ST-ZP <
MERRITT ISLAND FL 32953 re
TTLE D [ petete TME O Change ] Acdition | &
NAME GARRISON, MICHELLE L hAME
STREET ADDRESS | 1430 SATURN STREET STREET ADDRESS
CITY-ST-21p R LAND CITy-s1- 29
B 1 S PP 1 Detete - o . 1TE ez .- ] Chénge [ Addition_|._
HAME . NAME
STREET ADDRESS W STREET ADDAESS
CHTY-ST-2iPF - N TITy-5T-21P
TILE Ooelete ATE [ Change [ Addition
NAME . I T
STREET ADDRESS STREET ADDRESS
Gy -81.10 R CITY-SF- 2P
e O perete TLE O Change [ Addiiion
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-$T-21P CIFY-ST-2IP
TIRLE 7 Delete TInE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
C{FY-ST-21P CITY-8T- 2P
13. | hareby certity that the intormation supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), 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 director
ol the corporation or the tecelver or trustee empowered 10 execute this report as reguired 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.
L 3 . J - s
SIGNATURE: ﬂo\z(d Az 1T Mowerd C. Latrien 17T 3230l LS 3-655Y
SIGNATURE AND TYFER OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Tate Daylima Phona #




