2001 UNIFORM BUSINESS REPORT (UBR) FILED

N Jun 06, 2001 8:00 am
DOCUMENT ’
1 ey o L0 4y R Secretary of State

/ 06-06-2001 90155 001 *****g 75

M\(\r\\\x(@\(\ E\w\; \(O\ ‘.:_\(\Q Y 06-06-2001 90155 002 ***150.00

Principal P\ace of Business Mailing Address \
Hom ! (tow Eledpie. e Nam: /éz.}
Aol N Fiske S/UJ’#L/ 333€n5 Denton Ly,

Cocoa L] 32922 Cocor ¥l 5016 . 74388

2. Principal Pluce of Business 3. Mailing Address
Suite, Apt. # etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stare City & State o 4. FEI Number / ? 5@ g’ Applied IFor
o ~ g . I ____________,,_‘__, e .S © | Not Applicable
Zi " Countr Zi Country - |, ‘Additi
i ! ' P Y ! 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
Wi e Ham o How
3 8 5 8 S b -2 AJ—O e— (V. . Stree! Address (P.O. Box Number is Not Acceptable)
Cocoa £/ 394 ¢
City : FL Zip Code
" 8. The above ramed entity submits this statement for the purpose of changing its gistered office or registéred agent, or bath, in the State of Florida.
SIGNATURE, :
N '€ gnatre, typed or primed name of registerea agent and itle il applicable, (NOTE legmtered Agent sig ature required when reinslating) DATE
Y .
i $oration i i ; i "
> leﬁii?“?;:’.“ﬁ”n'? e o e Y F';ﬁf ovzv.;: leFFEE Isusi:s?::o 00 18. Election Campaign Financing $5.00 ma Be
: W OHLITEMENt anc elects 1o 4o 5o er 1 ee will be $550.00 Trust Fund Contribution. ] Added to Feos
(See criteria on back) o Mjﬁgk Payabi 3 to Departmentnf_State, o . s e .
11. _ s OFFLpERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ' ﬂr‘e S, C{C O pelete - e [ Change  [] Addition
HAME r(/ .[C, am-" /T/ﬂ )U NAME
STREET ADDRESS. | 32 bQ/ STREET ADDRESS
; % S }/ {J EITY-ST- 2P
GITY-ST-7P Colo y \!C i 2. CITY-ST-21
TILE [ petete TITLE [ change [ Addition
MAME IAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
ILE O pelete niLE [ change 7 Addition
hAME HAME
STREET ADDRESS STREET ADDRESS
(ITY-ST1-2IP CITY-ST-2IP
THILE [ pelete TILE [ Change [} Addition
HAME HAME :
STREET ADDRESS STREET ADDBRESS
CITY-ST-21P - - Ciry-s1-21P .
TMLE "1 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRES®
(ITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE A ] Change [ ] Addition
NAME HIAME
STREET ADDRESS ' STREET ADDRESS
CiTy-S1-2IP CITY-ST-2If
13. | hereby certily that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and thatm  signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ofirustee empowered 10 execute this report ¢ + raquired by Chapter 607, Fonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlfa ered.

ddress, witl allother like egfip
SIGNATURE: /) JJr ol @ Hamc /75W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytire Phone #

CR2E034 (11/00)

|
I



