2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000000500 Apr 25,2001 8:00 am
1. Entity Name
ecretary of State
Principal Place of Business Mailing Address
1325 S. PINE STREET 1325 $. PINE STREET
SUITE 103 SUITE 103
MELBOURNE FL 32901 MELBOURNE FL 32901
Sulte, Apt. #, stc. Suite, Apt. # ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbor 1 86 Applied For
59-3 650 Not Applicable
z Count i "
P ouny Zip Country 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . -
JOHN KANCILIA Toha ol cili
Strect Address (P.O. Box Number is Not Acceptable)
1686 W. HIBISCUS BLVD , )
MELBOURNE FL 32901 . é N /’ﬁﬂ ,
A L0026 /Foc (/. thbireus b, # /3
Cit é / Zip Code
MET 0UOA, FL | 5450,
B. The above named entity submits this staternent for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed cr grinted name of registered agent and tile if aop“catye (NOTE- Hegistered Agent signature required when reinstat ng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 et N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.60 10. Election Carnpajgn Financing $5.00 way Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Delete TITLE [ Change [ Additlon
N POLLOCK, RAY L wae
STREET ADORESS | {325 S. PINE STREET, SUITE 103 STREET AGDRESS
CITY-ST-ZiF MELBOUHNE FL CITY-ST-4IP
TITLE O Detete TITLE O crange [ Addition
NANSE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-712 CITY-ST-21P
TITLE ] pelete e [1Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Delsie TITLE [Jchange  [] Addition
NAME NAMAZ
STREET ADDRESS STRELT ADDRESS
CITY-ST-219 CITY-ST-2IF
TLE ] Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-8T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 171 or Block 12 if

changed, or on an attachment with an address, wnt?l other lik :_empowered.
SIGNATURE: Ry L. M Rhy ¢, Bolfock- v// f’/c /DY e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate

Gaytime Pihone #

[EVTRTTSVFS

GR2EG24 (10/00)



