2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000051235 - May 14, 2001 8:00 am
iy Secretary of State

Date Daytime Phone #

Principal Place of Business Mailing Address
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE ~ oo
115 115
COCOA BEACH FL 32931 COCOA BEACH FL 32931
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NQT WRITE [N THiS SPACE
City & Stale City & State 4. FEINumber  {Q-39R3460 Applied For
: — Not Applicable
i i C et
Zip Couriry zp ountry 8. Certificate of Status Desired KX $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHILLIPS, JACQUELINE
Street Address (P.O. Box Number is Not Acceptable)
5505 N ATLANTIC AVE
#115
COCOA BEACH FL 32931
City FL Zip Code
8. The above namad enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of regisiared agent and titls if applicable. (NOTE: Ragistered Apent signature required when reinstating) DATE
. Thi ion is eligibl isfy its | ibl FILE NOW1!! FEE 1S $150.00 . . ) .
[} Ihffﬁprporallcinrn is elltg;i: th> sa:;nigy;s S:)tangl e After MAY 1. 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
axiling requiremern elec ; é e ' h Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE D/C [ Change Addition
NAME MCPHILLIPS, JACQUELINE NAME Neal Harding
sTreeT aDoress | 5505 N ATLANTIC AVE #115 STREET ADDRESS 5505 N. Atlantic Ave., #115
arv-st-2p | COCOA BEACH FL 32931 GITY-$7-21P Cocoa Beach, FIL 32931
e DV OJ Delate e 1 p/v [0 change Addition
HAME MCPHILLIPS, MICHAEL NAME - James Kincaid
sTRecaboress | 5505 N ATLANTIC AVE.#115 . . . _ ) STRETADESS | 5505 N, Atlantic Ave., #115 e -
crv-s-zp | COCOA BEACH FL 32931 Garv-sT- 2P Cocoa Beach, FL 32931
e v O Delete e O change [ Acdition
NAME LAVERY, MICHAEL HAME
STREET ADCAESS | G0 MADISON AVE STREET ADDRESS
CITY-ST-2IP DENVER CO 80206 . CITY-ST-21P .
T v 1 Detete THLE Tl change [ Acdition
NAME KERR-HULL COLVARD, ALISON NAME
STREET ADDRESS | B505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL 32931 CITY-ST-2IP
TITLE [ Delete TMLE O crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does naot qualify for the exemplicn stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the ¢orporation or the receiver 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, or on an attachment with an address, with a1l ()
/ >
SIGNATURE; ff a/S' 0s  DFF -Yopl

1
3

CR2E034 (10/00)



