2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049004 FILED
‘:KBYELmEA RSN Mar 28, 2000 8:00 am
g - R Secretary of State
03-28-2000 90044 026 ***150.00
Principal Place cof Business Mailing Address
668 SOUTH PATRICK DRIVE 668 SQUTH PATRICK DRIVE

SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937-3873
F R IR AULAR AN LR

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3259669 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired O $8'75 Additional
' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIKE, DONALD H ;
! Street Address (P.O. Box Number is Not Acceptable)
668 SOUTH PATRICK DRIVE o
SATELLITE BEACH FL 32937
e —— - . Ciy - FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible 10 satisfy its intangible FiLE NOW!!! FEE IS $150.00 , N ‘
Tax ﬂlingprequirement%nd alects toydo so. ° After MAY 1, 2000 Fee will be $550.00 10 Er‘j:tt Iﬁzn?ja?oﬁ‘r?:uﬁgjncmg 1 ,?dsd}a%{?ohgaeisa °
(See criteria on back} O Make Check Payable to Depairtment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O celete TITLE [ Change [ Addition
NAME ANDERSON, KATHARYN A . NAME
swreeT Aooress | 668 SOUTH PATRICK DRIVE STREET ADDRESS
orrv-st-2¢ | SATELLITE BEACH FL 32937 CITY-ST-2IP
THLE vsTD O Delets THTLE Ol Change [ Addition
NAME PIKE, DONALD H NAME
streeT aooress | 106 CHRISTINE CIRCLE STREET ADDRESS
cIry-§1-21P SATELLITE BEACH FL 32937 CiTy-ST-2IP
TMLE VFPD O Deste TITLE [ Change [ Addition
NAME PIKE, ARLENE M HAME
staeeT aporess | 106 CHRISTINE CIRCLE STREET ADDRESS _
or-sT-7¢ | SATELUTE BEACH FL 22037 T TITY-55-2P - -7
TITLE [ Delate TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE O telete TNLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) L CITY-ST-2P
TITLE A S : [ Delata TITLE [ change  [J Addition
NAME ) NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not quallfy for the exemption staled in Section 119.67(3)i), Florida Statutes. i further certify that the information
indicatéd on this reporl or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE KACTAG LU S Cdidn— 32¥Wos  PEIXZ003D

Lo
¥ ¥ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Daytime Phong #

£

CR2E034 (9/99)



