3/

2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E0D34 (10/00}

7 Mot Siate ™

Principal Place ol Business Mailing Address
12170 CAPEVIEW ST 2170 CAPEVIEW ST
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952 - (YR SN .3 §
| .
Suite, Apt. #, elC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
| Not Applicable
= Zi Count Zi Countr i
3 P ry P Y 5. Certificate of Status Desired )] $8.75 Additional
Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. o . | Name
TUFrS' DAVID C Street Address (P.Q. Box Number is Not Acceptable)
2170 CAPEVIEW ST
MERRITT ISLAND FL 32952
City : FL Zip Code
8. The above named entity subemits this statement for the purpose af changing its registered office or ragistered agent, or both, in the State of Flarida.
SIGNATURE
Signature, yped o printed name of registered agent dne litke ¥ applicable. (NOTE: Reglsiere Agent s'gnatura required whan reinstaing) DATE
. . . - . . o ' ' -
9. This corporatin is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution 0O  Addedio Feis
{See criteria on back) 0 Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11
TiTLE D 0 oelete TIME O Cunge  [J Addiion
NAvE DU PLOOY, JACOBUS FEE. e
STREET ADCRESS | RUACH PLOT 829,SARDINIA BAY RD,LOVEMORE PK STREET AODRESS
arv-st-2°__| PORT ELIZABETH.6001 $ AFRICA ciy-St-2¢
TITLE 3 belete TITLE (T change [ Addition
RAME HAME
STREET ADDRESS SIREET ABDRESS
CiTy-S7-21P CITY-5T-ZIP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
_{_STREETADDRESS | . _ o - . N _smeeranoness { _ — _ o
CITY-ST-2P CiTY-ST-21P
TILE 3 pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.Ss1.21P CITy-S¢-21p )
ME [ Detete TIME ‘ CJChange (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
QITY-S1-2IP CITY-ST-2P
TIME [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the informaiion supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i). Florida Statutes. | lurther 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
of the corporation or the receiver or rustee empowereg t.egecuse IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad -/ Siher g dmpowered.
SIGNATURE: A SRy 287 g2-23-d/] 254575555
SIGNATLHE’ AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &



