2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000062748 May 02, 2000 8:00 am

1. Enlity Name Secretary Of State

FIND & ASSQOCIATES INC. 05-02-2000 90127 023 ***150.00
Principal Place of Business Mailing Address
w0 S HARBOR CITY BLVD P.Q. BOX 2516

-_ :1:0?_ R MELBOURNE FL 32902-2516 M][]S 2099

s s R AT

1000 € Harher Citv Bl PO Raox 2516
Bulte, Apt, #, et = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 227
City & State City & State 4. FE} Number 59’3203363 Applied For
Melbourne, FL Melhourne, Not Applicable
Zp e ~Lountry Zip Country 5. Cerlificate of Status Desired O ?8 75 Adcgtlonal
32901 1UsA 32902-2516 USA ee Require
6. Name and Address of Current Registered Agent - . . _. -7..Name and. Address of New Registered Agent - - . --
Name :
ALBERT S. LANGANG, P.A. Street Address {P.0. Box Number is Not Acceplable)
1803 AIRPORT BLVD.
MELBOURNE FL 32902-0897
City FL Zip Code

ice or registered agent, or both, in the State of Florida.

{NOTE: Registered Agenl signature required when reinstating) DATE

rpose of changing its register

agent and ttle if applicable.

CR2E034 (9/99)

9. This corporalicn is eligible 1o satisty its Intangible FILE NOW!!! FEE 1S $150.00 - o
Tax filingprequ‘arementind elects 1oydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. -E:S;t I?Sniaén;?:ﬁiggémmg O fg'gj?o“;‘:gsae
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE P ] Delete NTLE [ thange [ Addition
NAME SMITH, STEPHEN NAME
seeet anoness | 1900 S. HARBOR CITY BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-ZIP
TITLE 7 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS = —— .-
CITY-5T-2IP CITY-§T-2P } —
TTLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pekete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-1IP
TITLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Sect\on 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplesrental report is true and accurate and that my signature shall me legal effect as if made under oath; that | am an cfficer or director
of the corporatlon or the rge€iver or trustes empowered to excute this report as required b

SIGNATURE ANDTYPED O mm-zn NAME OF SIGNING QFFICER OR DIRECTOR ¥ Dae ' ¥ Daytime Phone #

Flgrida Statutes; and that my name appears in Black 11 or Block 12 i

' 4




