2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y
DOCUMENT # P93000023109 Apr 23,2001 8:00 am
" NOHEASE PROFIT. ING ecretary of State
INCREASE PR ! ) 04-23-2001 90113 026 ***150.00
Principal Place of Business Maiting Address
1275 § PATRICK DR 732 NICKLALS DR
STE N-2 MELBOURNE FL 32%40 s R ;
SATELLITE BEACH FL 32937 us . UU 0503 74
us L MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TAT WIALOLS OV
City & State City & State 4, FEI Number Applied For
ME L Qoo /Ty Ve TR 59-3177946 Not Applicable
Zip Country Zip Country » i $8.75 Additional
L ZAAQ O <O 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 -_SANDERS'_MARIE-FF 0 B ~ Street Address (P.O. Box Number is Not Acceptable)
732 NICKLAUS DR
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the S}ale of Florida.
gl
SIGNATURE
Signaturs, typed or printed name of registered agent ard title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti an Fi )
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10 'E:.Z:Izzr%ag;?r?;uug:_ncmg O fgjﬁqotﬁife
{See criteria on back) M Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST _ O Delete TILE [ Change [ Addition
NAME SANDERS, MARIE F NAME
STREET ADDRESS | 732 NICKLAUS DR STREET ADDRESS
CITY-ST-7iP MELBOURNE FL 32940 CITY-5T-ZIP
TLE D 7 Detete THLE v e KChange ] Addition
NAME SANDERS, ROBERT J. NAME
STReeT ADRESS | 732 NICKLAUS DR . [ smheer anoress
CiTY-ST-2IP MELBOURNE FL 32940 City-S1-2IP
e .|pst . . - THLE . [ Change _ [ Acdition
MAME RIOS, EDELHIRO NAME
steer a00ness | 3216 VISTA OAKS CIR , SEBEET ADDRESS
cT-s2P | PALM BAY FL 32605 I ciry-St-2r
TIE DVP L ﬂnyete TITLE [ changs [ Addilien
NAME ALLEN, JEFFREY S NAME
STREET ADDRESS | 2904 KARUNDA ST E STREET ADDAESS
CITY-§T-2IP TITUSVILLE FL 32796 CITY-ST-2IP
THTLE S ﬁ[)eme TITLE O change [ Addition
NAME WONTORSKI, MITCHEL NAME
STREET ADDRESS | 709 BREMERHAVEN ST. NW STREET ADDRESS
CITY-57-2IP PALM BAY FL 32907 GITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 f made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Z\-Z4T-0T777
SIGNATURE AND A PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

3
i
:

CR2EQ34 {10/00)



