2-00i "UNIFORM BUSINESS REPORT (UBR) FILED

=} .
| DOCUMENT # P94000056496 . Mar 02,2001 8:00 am
1. Entty Name . Secretary of State
Principal Place of Business Mailing Address
405 NEWPORT DR 405 NEWPORT DR
INEIALANTIC FL 32903 INDIALANTIC FL 32903 o
F T IR AR
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3263299 Applied Far
Not Applicable
Zip Gountry 7P Gountry 5. Certficate of Staws Desied ] $8-79 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
' Name
3
501215E3A;‘éhggscﬂ.¥ BLVD Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32935
City FL Zip Code

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

SIGNATURE
Sigrature. lyped or printed name of registered agent and title if applicablc (NOTE: Registered Agent sighature required whan reinstating) DATE
9. This corporation s eligible 1o satisfy s Intangble FiILE NOW!!! FEE ES. $150.00 10. Election Gampaign Financing $5.00 vay e
Tax filng recuirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. [ Added to Fe);s
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Clchenge [ Addition
NAME GRIFFITH, RITA L NAME
STREET ADDRESS | 405 NEWPORT DR STREET AUDRESS
CITY-5T-2IP INDIALANTIC FL 32903 CITY-ST-212
TITLE [ pelete TITLE [ 10Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-2IP
TITLE O Detete TTLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [7] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P GITY-ST- 21
TILE O pelete TITLE [ Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-87-2IP
TITLE 7 Delete TILE (] Change  [] Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the receiver or trustee & ered to exece this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachwe o b all other likesergpowered.
N -

SIGNATURE: A "0|

SWURE AND TYPED OR FRLNT#AME QF SIGNING OFFICER OR DIRECTOR Dae

Caytime Prone #

4

CR2EQ34 (10/00)



