FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000068513 Secretary of State
1. Entity Name 05-07-2003 90153 004 ***150.00
GREAT FLORIDA OF PALM BAY, INC.
Principal Place of Busingss Mailing Address
4551 BABCOCK STREET NE SUITE 17 4651 BABCOCK STREET NE SUME 17
PALM BAY FL 32905 PALM BAY FL 32805
S S TG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-373051 1 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired d0 ?g'ggq Sffci:ionai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ | Name ) - T T T - -7
DOMlNGUEZ, MARIA C PRESIDE Street Address (P.O. Box Number is Not Acceptable)
4651 BABCOCK STREET NE SUITE 17
p PALM BAY FL 32905
j City FL Zip Code

8 . The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
*ihe obligations of registered agent,

SIGNATURE
N . Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ‘ FILE NOW!I! FEE IS $150.00 ! L )
o . 9, Election C F
4 After May 1, 2003 Fea will be $550.00 Trz:tllgsndagoﬁlr?;uti:: e [ ffde?&“é?;f ¢
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [T Delete e [1Change [ Additicn
NAME DOMINGUEZ, MARIA C PRESIDE NAME
swreer aooaess | 701 BROOKEDGE TERR STREET ADDRESS
CITY-ST-21P SEBASTIAN FL 32958 CITY-ST-2IP
TITLE v [ pelete TITLE [ Change [ Addition
NAME CASTELLANOS, DAVID NAME
streer aoDRESS | 4651 BABCOCK STREET NE SUITE 17 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CIFY-ST-21P
k1) 3 zc - [.Dglete TITE g . ) O.Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ perete e [ Changz  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Defete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certily that the information supplied with this filing daes not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repdfTie 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 corporatlon or the receiver opdrusteé phwered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

with all other like empowered.

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine F’hune 3

519 ATURE AND

o2 AR

AV

CR2E034 {10/02)



