2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # PO0O00 115869 Feb 19, 2001 8:00 am |
" Secretary of State

CR2EQ34 (10/00)

Principal Place of Business Malling Address
110 WEST BAY DRIVE . 110 WEST BAY DRIVE
GOCOA BEACH FL 32831 GOCOA BEAGH FL 32031
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
R Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ $8'75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
TTE o eeecs meTToowowcmowmmes = oo eS| SghE1d6h D.C Stevens R o
CORPORATION SERVICE COMPANY Street Address (P.0, Box Number is_Not Acceptable)
1201 HAYS STREET 110 West Bay Drive
TALLAHASSEE FL 32301-2525 .
' Cit Zip Code
X Cocoa Beach FL | "33931
~ 8.. The above named en i S STET el k-4 pose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE , e _ _ 02/14/01
Steveng? “Presidetft "e REG T tered” KGent DATE
(4
9. This co(mnat‘Mble 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trigtllc;:ndag;}rilr?;uﬁlon. nd 0 Eds:i.e?i?ohlggfe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O celete TITLE [J Change (] Addition
NAME STEVENS, SHELDON D NAME '
STREET ADCRESS 110 WEST BAY DR'VE STREET ADDRESS
CITY-S8T-ZIP COCOA BEACH EL 32931 CITY-81-2IP )
TILE VSTD 3 Delets TILE [Jchange [ ] Addition
NAME STEVENS, JUDITH A NAME
STREET ADDRESS 10 WEST BAY DRIVE STAEET ADDRESS
CITY-ST-2IP CDCOA BEACH FL 32931 GITY-ST-ZIP
TIILE : O pelete THILE O Change [ Addition’
SONAME Lo e LF e e ik L i+ e e CNAME_ . e - - .
STREET ADDRESS STREET ADGRESS
CITY-8T-2ZIP CITY-81-72IP
TITLE ; [T Delete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ thange  [C) Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P N CITY-8T-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repag ? anclgceurate 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 trusteg-6 &t to £xacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an afg ke empowered.
02/14/01 321-784-8637
SIGNATURE: ] /14/
e .t Data Daytime Fhone #




