2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000010564 e May 02, 2001 8:00 am

1. Eny Name | Secretary of State

Principal Place of Business Mailing Address
3652 MCCLEAN AVENUE 3652 MCCLEAN AVENUE
ROCKLEDGE FL, 32955 RCCKLEDGE FL 32955
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5222300045 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8.75 Addilional
- N e Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agfent -
Name
CORPORATION SERVICE COMPANY .
Street Address (P.Q. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL 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 Siate of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and tit'e if applicabla. (NCTE: Registered Agent signatura required when reinstating) DATE
. . n P N . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10, Election Campaign Finzneing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P
= . Trust Fund Contribution. Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12, ADGITIONS/CHANGES TO OFFICERS AND DEHWORS IN 11
TILE D 1 Delete e PrESI\DENT W Change ] Addition
NAME MUNDINE, STEVEN J | R
STREET ADORESS | 3852 MCCLEAN AVENUE STREET ADDRESS
CITY-5T-2iP ROCKLEDGE FL 32955 CITY-ST-2IP p
mME D 0 Delete TILE YVice PresibDenT M Change [ Addition
NAME MURPHY, CHRIS A _ NAME
STREET ADDRESS | 440 CAPTAIN BLYTH PLACE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-§T-2Ip
me | o T it R 3 W ~-f- e : ~ . [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change  [T] Addition
NAME ' -~ NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
TITLE - [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 5 belete TITLE [ change {1 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ' ;’ p y CITY-ST-2IP

13. | hereby certity that the inforl
indicated on this report or sypplement
of the corporation or the refeiver or tr,
changed, or on an atiachghent with

SIGNATURE:

address, with all ot

rflike empowered. /

not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as iffmade unger oath; that | am an officer or director
tee empowered o gfgcute this report as required by Chapter 607, Florida Statutes: anf3 that my fiame appears in Block 11 or Block 12 if

221-Y05- dreo

( ?ﬂnuns AND TYRED OR PRINTP NAME OF SIGHING OFFICER OR DIRECTOR Dafh Daytime Phons #

A

:

CR2E034 (10/00)



