2001 UNIFORM BUSINESS REPORT {(UBR}) FILED

’ :00
DOCUMENT # PO0000109159 Apr 26,2001 8:00 am
I Enty eme ecretary of State
B 04-26-2001 90082 034 ***150.00
Principal Place of Business Mailing Address
222 N FIRST ST 222 N FIRST ST
COCOA BEACH FL 32031 COCOA BEACH FL 32931
2. Principal Place of Business 3. Mailing Address Hll"ll”“ll“l “ ” ‘ | ||| H || 1 |I’ ”l | Ill Iml \l” l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Mumber Applied For
54 - 38403, Not Appicabie
Zi Countr Zi County = - it
P Y P i 5. Certficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marre
MAGUIRE, WILLIAM J Sireet Address (P.O. Box Number is Not Acceptable)
222 N FIRST ST
COCOA BEAGH FL 32931
City Zin 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
Sigraiure, typed or printesd name of registered agent and tille 1 apolicanle INOTE Aegstered Ag sigiatre ren.uised whes remsating) DATE
9. This corparatian is eligible to satisfy its Inangibic FILE MOWIH FEX 2 $150.00 . N
. Electior
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fee will he $550.00 10. Electon Car?pa‘g:n Financing $5.00 May 8o
g I - Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Chsck ;"ayc.b!e o Depariment of Slaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ oslete TI7LE [ Charge [ Addition
HAME LAWSON, GORDON NAVIE
STREET ADDRESS 222 N F|RST ST STREET ADORESS
CITY-ST-2IF COCOA BEACH FL 32931 CITY-2T-2F
TITLE D [ eite .8 (] Change [ Addition
NAME MAGUIRE, WILLIAM J IV AL
STREET ADDRESS | 299 N FIRST ST STATFT ADDRZSS
CITY-ST-21P COCOA BEACH FL 32931 ClY-ST-ZIP
TITLE O ne'ete I O Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-87-2ZIP
TITLE ] Delete TiLE [ change  [] Addition
MNAME MANMT
STREET AODRESS STREZT ATDRESS
CItY-S1-21P CIlY-S3-2I
TITLE [ pelete TITLE {7 change ] Addition
NAME NAKE
STREET ADDRESS STREET ADCRESS
CITY-$7-21P LITY-§T-719
TILE O oelere TIiLE [J Change [ Aditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing daes net quaiity for the exemption stated n Section 119 07(3)(i). Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or d'rector |
of the corporation or the receiver or trustce empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dﬂ addresa with all gl /VI ko empowered.
’/ ‘ o — ] VAP ~ S R N _’-"“ . =&Y .
SONATURE: Ll (TT s T pliioe. T 02-27-01 32/949-5283
SIGNAmE/‘fV’w NAME OF SIGNING GFFICER OR DIRECTOR [REN Daytre Phose #
=

CR2E034 (10/00)



