2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POGEMENT # P93000001625 May 02, 2000 8:00 am

DON CUNDIFF, CPA, PA. Secretary of State

05-02-2000 90056 028 ***150.00

Principal Place of Business Mailing Address
150 COCONUT DRIVE 4RO AYE—
INDIALANTIC FL 32903 MEEBEHRNE-DEACH 32991322y
us .
~ & Bay ¥% 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
D AtANTFE FC— 59-3159074 Not Applicable
Zip — Country. _ - o]~ Zip ce— - |- .Country VR T T . . ——=-—$8.75 -Additional - -
?Z?C’ 2 .5 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Dot Cono trz
CUNDIFF' DON Street Aq#ress (P.O. Box Number is Not Acceptablg)
245-ROSS-AVE. (S0 CQCoMd¥T DrcvE

W Tp AlaN i FL | *§3%03

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i 7%5/60

8. The above named entity gyormit

SIGNATURE
Signature, typed or printad nama of registes 9&“ and titls if applicable {NOTE: Ragistered Agent signature required when reinstating) ’DAT( 4
9, gns corporation is eligible to satisy its Intangible FiLE NOW!!I FEE iS- $150.00 10. Elaction Campaign Financing $5.00 May 50
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMTLE D [ Delete TME " [ change [ Addilion
NAME CUNDIFF, DON NAME '
STREET ADDRESS | 245~-ROGSAVE. sweeoveess | 2 oo Bow #0 (3
crv-stze | MELBOURNE-BEAGH-FL-32951 s | zmp alazee, FE 33593
THLE : [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP —
e ’ Ol Gelete TmLE —TT T T T T TOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-2IP
TILE [ pelete TIMLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE [ Delete TILE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this fiting does not qualify for the exemption siated in Section 118 07(3)(), 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 made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee, to execute this 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 | other Jike e erel ) R
SIGNATURE: ___ SIiT{ Bt/ Sy %{éa o 75/ ¥

SIGNATURE AND TYPED OF PRINTED RAMESF JiGNING OFFICER OR DIRECTOR T Daf Draytime Frone #

CR2E034 (9/88)



