2003 FOR PROFIT CORPORATION May 121%(%2 8:00 am

UNIFORM BUSINESS REPORT (UBR

LA oavselo

Secretary of State
DOCUMENT #  P01000113445
1. Eniity Nama 05-16-2003 90189 025 ***550.00
g TO 18, INC.
Principal Place of Business Mailing Address
1980 N. ATLANTIC AVENUE 96 WILLARD STREET. #302 :
SUITE 1024 COCOA FL 32922
B T
2. Principal Place of Business 3. Mailing Address
_ BoX HEY ':
Suite, Apt. #, etc. | Sdite. Apt.#. stc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
CocoA B¢ ﬁ F il Cl-0é AP;! I:;!l[:g:FLOR Not Applicable
Zip Counlr Zip ountry - ‘,' 4 8.75 iti
¥ g 9“33 k REV A 00 5. Cerlificate of Status Dazired | O gee Heq:;?gdtonal B
: ~-.B,.Name and Address of Current Registered Agent -~ 7:-Name and Address of New Registered-Agent— TR |
- Name <, L
BENNETT, KOHN __L_QLM——_—_J
Street Address (P.O. Box Number is Not Acceptabl -
96 WILLARD STREET, #302 TGE" AT il A VE
COCOA FL 32622 ST J05r+
Y coeonp Rt FL | 299 2/

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. | am familiar with, angaccept

the obiigations of registered agent.
oo X e @A P ps o KEN ALLES 5303

Signatura, typed’ or printed nama of registered agent and titte if applicabla. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tmed P ; [ Delete THLE O Change [ Addition | &

e | ALLES, KE. NAVE 2

steer fjoress | 1980 N. ATLANTIC AVENUE, SUITE 1024 STREET ADDRESS 3

OTY-§1-71p COCOA BEACH FL 32931 CITY-ST-2IP 8
(]

TITLE L VPST 1 Detete TITLE [ change [ Addition E:)

NAME | WEYNERT, N.A. NAME

sTReeT ADORESS | 1980 N. ATLANTIC AVENUE, SUITE 1024 STREET ADDRESS

OTY-51-29 COCOA BEACH FL 32931 CITY-5T-2IP

TIMLE — e . - [ Delete . AITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-2iIp GITY-ST-7IP

TITLE [ Delets TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ty -51-21P

nLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-51-2IP

TITLE [ Detete TME [dChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 mace under oath; that | am an officer or director
of the corporation or the receiver of trustée empowsred to execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered

smmwns;)éﬁ@lf WXIRK EROBIRETE S & —)1D-C3 X )-7¥3-36¢0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daytime Phone #




