2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000035500 Apr 11, 2001 8:00 am
- Entyame ecretary of State

13. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oL gsupplemental report is 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 get7e redeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, 0! on 2 Ert with an address, with all other like empowerad.

-
SIGNATUR A.;.‘ 71 AP N TR A3/ 794 - 2269

QIRECTOR 7 /'ew 70//....7 Dale Daytime Phone #

0079786

CR2E034 (10/00)

SPACE COAST LEGAL PLAN, P.A. 04-11-2001 90058 046 ***150.00

Principal Place of Business Mailing Address

THE CAPE BUILDING. SUITE 8¢ THE CAPE BUILDING. SUITE 801 T e g
1380 N, ATLANTIC AVENUE 1980 N, ATLANTIC AVENUE
COCOA BEACH FL 32931 COCOA BEACH FL 32931
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3358 134 Not Applicable
i Count Zi Count ) i
gp euntry ° eunity 5. Certificate of Status Desired [ $8.75 Additional
_ ) L . R ~_ Fee Required I
§."Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
Name
KABBOORD‘ JOHN J JR. Street Address (P.O. Box Number is Not Acceptable)
THE CAPE BUILDING, SUITE 801
1980 N. ATLANTIC AVENUE
31
COCOA BEACH FL 329 s TR
8. The abpve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent &nd title if applicable. (NOTE: Registerad Agent signatuia required when reinsiating) DATE
i ion is efigi isfy i i H K ) N )

9. Thlsilclprporatlc.yn is ehglbl: t(‘) sa:twifyéts {ntangibie At FlhEA\:‘?vzvgm l;EE IS"I$;5(;:SOD 00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to o s0. er , ee will be . Trust Fund Contribution. [  Addedto Fees
(See criteria on back) 0 Make Check Payable to Departiment of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belete TiTLE Clichange T Addilinn—\

HAME KABBOORD, JOHN J JR. ‘ NAME

STREET ALORESS | THE CAPE BLDG., #801, 1980 N ATL. AVE. STREET ADORESS

CITY-ST-2IP COCMM31 CITY-ST-ZIP

e [ Delete TTLE [ Change [ Addition

NAME NAME

" STREET ADDRESS - T Se T T e e STREET-ADDRESS |- - - - —— — N

CITY-ST-2IP CRY-ST-2P

TTLE [ Delete I TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TIMLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

MLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP



