2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000054758 Jan 21, 2000 8:00 am

PAMELA M. BRESS, P-A. Secretary of State

s ' 01-21-2000 90086 008 ***150.00
Prip_cipal Plgge of Business ) _ Mailing Address
2050 SOUTH PATRICK DRIVE P O BOX'37Z5007 T N .
iNDIAN HARBOR BEACH FL 32937 SATELLITE BEACH FL 329370580
us us
S Busings 3. Maling Address mm"l “I ||“ " ' "" I" I ” |||“”|| lm ‘“l
5 Hwy ALA
/ i Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

SLM[S #qtc.

City & State City & State . 4, FEI Number 65"0507143 Applied For

Not Applicable
Zi Caunlry ™ ™t - pldl 7 ’ 3 aCountry vy e e el . $8.75 additional
32737 ~ B 0 i b o o o L .Y T
8. Name and Address of Current Registered Agent ._. . .. . T..Name and Address of New Registered Agent > #w iy
S — Name R A e
W ¥ AT IR - IR T T P . )
BRESS, PAM?LA M Lo T be L ] Siest Adgiess (PO BAx [iu bgjiis olAc‘ci“;g-;ble) /, N B
2050 SOUTH PATRICK DRIVE ! A 0
SUITE D105
INDIAN HARBOUR FL 32937 , _
City FL Zip Code

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
Signalura, typed or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
9. This corparation js eligible to satisfy tg.ntangivle = | s-=oceElLE NOWIL EEF IS, $150.00. e P ’ R
Tax filing requirement and elects to do so. After MAY 1, ZEEFeFEJ will be $550.00 ﬂorﬁjsﬁsn%a&pnm:r:na‘ncmg O fgﬁ?ﬁ:’;fe
(Ses criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE PST O Delets TITLE ﬂ Change [ Addition | &
RAME BRESS, PAMELA M NAME [/ ; ; =2
sTReET ADoRESS | 2050 SOUTH PATRICK DRIVE STREET ADDRESS 2020 ? A / ﬂ / g §
crv-st-zp | INDIAN HARBOUR BEACH FL 32937 CITY-§T-2IP ‘#" 0 'éd
o
e [ Delete TILE {3 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-51-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IF - CITY-8T-ZiP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-8T-2P
TITLE O velete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
O, FTNE o e iR =[] Change’ . L] Addition |
—= , ST AT T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
13. | hereby certiy that the infopaation supplied with this filing does not qualify for the exemption staled in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or6 bmental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
like: empowered.

ALY ; d N 1] " ! iy
SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Popirr snoss N 1T 00 32 -773-9328




