2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # POO00006799 May 11, 2001 8:00 am
1. Eniiy Narne - Secretary of State
Principal Place of Business Mailing Address
503 N. ORLANDC AVENUE 503 N. ORLANDO AVENUE
SUITE 105 SUITE 105
COCOA BEACH FL 32931 COCOA BEACH FL 32931
Suite, Apt. #, slc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\5 ﬁ, %5‘ ?,?JQ/ Net Appicatie
zZ Countr z Countr it
® Y ® ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MName
SHOEMAKER, JOHN B Streel Address (P.O. Box Number s Not Acceptable)
503 N. ORLANDO AVENUE e
SUITE 105
COCOA BEACH FI. 32931 : :
City fy Zip Code
U Lea
8. The above named entity submits this statement far the purpose of changng its registered office or registered agent, or both, in the Stale of Forida
SIGNATURE
Sgnature, typeo or or ed name of rogistercs agant anc 1l if anpfoabe (NO1E: Registerer Agant SQPNAUNG reguiree waen "einstaing) CATE
) o e . ' I FEE 5 i
9. This ?orporanqm is eiigible t? satisfy its Intangible . FILE NOQW!! r_[n.. !s 35]159-[30 10. Etection Campaign Financing $5.00 iay Bo
lax fiing requirement and elects to do so. After MAY 1, 2001 Fee will b2 5550.00 - n y
"9 ’ ; Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check FPayable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRCCTORS IN 11
TITLE D O ek 1L [ change [ &cditon g
Ntk KODSI, ALBERT : =3
STE%EET.ADDHESS 503 N. ORLANDOQ AVENUE #105 ST[%EH AKDDRESS %
CITY-5T-21P COCOA BEACH FL 32931 CITY-5T-2IP i
1L D O peiete TiTLE Olerange [ Adotior | &
e SHOEMAKER, JOHN B NAtE
sTReeT anceess 1 503 N. ORLANDO AVENUE #105 STREET ADZRESS i
CTY-ST-21P COCOA BEACH FL 32931 CHY-S7-219
TITLE [ nelae TIMLE [ change [ Acdition
NANF NAME
STREET ADDRESS STRZET ADDRESS
LIty -ST-21P CIY-ST-2P
TILF [T Delete TITLE ] Crange ] Adgition
MAME MAME
SIREET ADDRESS STREE] ADDRESS
CITY-87-41p CITY-S7-219
ITLE [ Delete TILE [ Charge [0 Autitio”
RAME MNAME
STREEY ADDRESS STREFT ADOSESS ,
CITY-ST-Z.P CIY ST-4F ;
TIiiE L] Dalere s O crenge [ Acditon
MAME HAME
STREET ADDRESS STREET A0DRZSS
CIiy-ST-71P CITY .ST-2IF
—
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiner certify that e informalion
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 cath: that | am an officer or girector
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o7 Bock 124
changed, or on an attachment with an adg! ith all other like empowered.
SIGNATURE: pofl)  (324)1843160
S'GNATUWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate T Davtene Prorc s




