2001.UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O OO O 46384 Mar 13, 2001 8:00 am

17ty e g Ty Secretary of State
S outherd Gevr lemen f?:-l_ﬂﬁ”'? oF Brevard, 2V 03-13-2001 90322 024 ***150.00
Principal Place of Business Mailing Address_
3280 Wilcox < AeFO Wi leox SpreeT
Me lbourve, F] Me lboarwe FL3 2904 4566
heaieiadss 00024977
2: Principal Place of Business 3. Mailing Address .
AREO W leox Srreai 2230 W leox Srvent
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
Melbourve, F forida- Melbourwe, Elorida ' 5?*36 43505 Not Applicadle
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 7 A
32704 -4F6 ¢ (/15 4. \ZAPo4 - 4 FL & U. 3 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and. Addiess of New Registered Agent

= Combs;frary P: - R st bt e————

g A ?& W’. /"—OX .5:7" pe Street'Addréss (P.O..Bperum'ber is Not Acceplable)
Melbourwe, FL 32904-486L :

City F L 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 Florida.

SIGNATURE . ﬁ M ééf'-’é"a / VP
f}y‘

CRZE034 (11/00)

S\ﬁ?’\'alu’ra. typed or pninte e of regisiersd agenl and il if applicable. {NOTE: Registered Agent signature requfad when rainstating) DATE
9. This corporation is efigicle to safisfy its Intangible FILE NOW!!! FEE lS.- ?150,00 10. Election Campaign Financing $5.00 nay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will'be $550.00 G Y Y
= ’ . Trust Fund Contribution, O  Added to Fees
{See criteria on Dack) X |. Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . . O3 Delete TITLE : [ Change [ Addition
NAMEP/S VG_ /' g i?' ck Lores - NAME ‘ "
STREET ADDRESS J) 3 é 5 C’.D#ﬂl‘/ wo Gcl L 2l STREET ADDRESS
CITY-ST-2P Me. //) 0&(»’1’/'% FiL 32904 CITY-ST-21P
TMLE V/f Boworn e, A /e p) bariits 3 Delete TITLE [ change [ Addition
NAME g NAME
RASTE Anberly Rd, NE
STREET ADDRESS- ’&U’_ / STREET ADDRESS
LITY-$1- 2P /74,///7 gﬂj/; FL 327 ~Z 7 ¥ CATY-ST-7iP
{=-TILE =l Detete- ——f~FRE— — —| — - =1-Ghange— ] Addition |——
NAME NAME
STREET ADDRESS ’ R STREET ADORESS
CITY-ST-2IP CITY-SI-4iP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE O Detete TITLE ’ [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-S§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the informaticn
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
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zotpe oL L5 20 Richy L fie J-g-eol  B2/-9CE-05

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI‘ECTOR Date Daytime Phone #




