2000 UNI?IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000053547 May 02, 2000 8:00 am
1 Enuy Name Secretary of State

Principal Place of Business Mailing Address
=7 E. NEW HAVEN AVE. 502 E. NEW HAVEN AVE.
__ T FL 29 MELBOURNE FL 32901-5427
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i 593195203 Not Applicable
Zip Country Zip Country - . 58_75 Additionat
P 5, Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDEN' JOHN Street Address (P.O. Box Number is Not Acceptable)
502 E. NEW HAVEN AVE.
MELBOURNE:FL 32901
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NOTE' Registarad Agent signaiura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C ian Ginanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trs;lzzndaén;ilﬁgt:\uﬁ:nan0|ng - fgjodo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Detete TLE [ Change [ Addition | &
NAME SALMON, MARK : NAME @
staee aoDRess | 502 NEW HAVEN AVE STREET ADDRESS §
CITY-ST-ZP MELBOURNE FL CITY-ST-2IP W
[nng
Tme D oelse e D Ocrage  Jhddivon | S
NAME JOYNER, JEFF NAE WﬁLbEN To l,, nw.
stheer aboress | 1045 W, KING STREET STREET ADDRESS K E é&d Nayven Avenue
CITY-ST-2iP COCOA FL CITY-ST-2IP ELﬁGJL NE, & 3 2 40/
TITLE . [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ pelete TILE T Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF ) B
TITE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TIMLE ] pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-7iF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or directar
of the corparation or the receiver or trust pawered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Bleck 11 or Block 12 if
changed, or on an attachment with ar-0 alf other like empowerad.

SIGNATURE dﬁ“’ S)27/0  32/-957-035F

(’ ZOR PRINZL/D NAM},?#]NI UNQFFICER,OR DIRECTOR l D&H Daytime Phona ¥ |




