2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000002980 Jan 20, 2000 8:00 am
- Sty Mane Secretary of State

D.R. BUSINESS SYSTEMS' {NC 01-20-2000 90086 042 ***150.00
Principal Place of Business Mailing Address
3460 NORTH COURTNEY PKWY 585 ELLIOT DR
SUITE 8 MERRITT 1SLAND FL 329524015 mETrT T
MERRITT ISLAND FL 32953 us
us )
F P T D0 O
/"\‘d’aé Hox S4/01 2

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State mC.i;yﬁKS}ath, IS /G/l d F’L 4. FEI Number 59-3230878 Applied For

MNot Applicable

Zp Country 3 %’q S L/. Crzn‘lg. A 5. Certificate of Status Desired O gg'gg‘ lﬁid;tional
—-.6. :Name and-Address of Current Registered Agent - ~—~— "~ - B '7.”Name and Address of New Registered Agent
Name ﬂn:lclft‘Sf C‘Aﬂrﬁyt
gﬂﬁ%ﬁgﬁ%@?gé«w AY, SUITE 8 Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953 SE@S ELLJOJT Dr e
CvMery 71 Is laa d FL 5%°%c >

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 prntad name of registerad agent and bite t applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ion G on Einanci
Tax filing requirement ancg elects ta da so. |/ After MAY 1, 2000 Fee wilf be $550.00 ) .Erlj;‘ I?Sn da(r:noyila::-‘gbnmig;ancm O fi;%?ohgz}é :e
(See criteria on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ‘ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSTD 3 Delete Tme Address chang c,) O change [ Addition
NAME RICHARDS, DOUGLAS A NAME » c 85 £ LilerT PRIVE
staeeT Doress | 3460 N COURTNEY PKWY STE 8 : STREET ANDREE e =/
orv-si-ze | MERRITT ISLAND FL ovsrze T MERRI T ZSLANV 0 FL 3298)
TiE DRS I Delete TiLE Clchenge ] Adaition
NAME RICHARDS, DAVID L HAME
sreer aooress | 55 NORTH 4TH ST #103 STREET ADDRESS
CITY-8T-11P COCOA BEACH FL CITY-ST-21P
JeeTRLE - o - - DR 14 b s s e -~ - Delete - - TLE - e e . .-« —w a— <_w [].Change.=.[] Additicn .j.
NAME 205, RBAR Lors M HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
THLE Y TRLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CHTY-5T-7IP CITY-§7-2P
TILE DR TRES O Delete TITLE : " [Ocharge [ Audition
NAME Beverl & D erman NAME .
stheeTADORESS | S @S Ee Lt oTT PRIVE STREET ADDRESS ) -

orv-stze \pargr (7T IS0 FL 32962 CiTY-§1-2P -

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s 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 corporation or the recei ee empowered 1o exeguathis 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 address 4ith all otherfke e owred. Aulﬂ LP/CA/ABI)S
w18 2000 3 Y3-Rx

Daytime Phona #

‘l"\f")_‘i" 3
SIGNATURE: T

i

rd

SIENATURE AND TYPED QR PRINTED NAME GF SIGN

OFFICER OR DIRECTOR

f



