2002 UNIFORM BUSINESS REPORT (UBR) FILED

D Feb 13,2002 8:00 am
OCUMENT #  P94000069275
1. Entty Name Secretary of State
Principai Place of Business Maiting Address
441 § BANANA RIVER BLVD #41 § BANANA RIVER BLVD
COCOA BEACH FL 32871 COCOA BEAGH FL 32531
2. Principal Place of Business 3. Maling Ada-gss ”Il""’"l I"l"'l" II"' Il." Ilm Iml |"||||“| I'I’l |||I’ I”l ’Ill
Suite, Apt #, elc Suite. Ap:. #, etc DO NOTWHITE il THIS SPATE
City & State City & State 4, FE: Munibi Appher For
59-3276598 Fob Appacabie
2ip Country Zip Ceuntry 5. Certrate of Satus Des red C fgg.ggqﬁ?;;llonai
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mans
mov' KENT A Srreet Add-ess (PO Box Numrcar s Mol Aczceptabile) 7 T
441 SOUTH BANANA RIVER BLVD
COCOA BEACH FL 32931
. - FL] e T

B. The above named enbity subrmis this statermen: [or e purpase of changing its registered o'fice or reg stered agent or boty 11 the State of Flaada

-
SIGNATURE
Sigratara, a5 prated nas e ob regitereo a0t a3ttt appi ot e (MOTE Reguatedir b je o S0l iz efez ta s cergfal g AR
» ™ [
) S B
9. This porporanon is eligible 1o salisfy 1ts intang ble ﬂ 10. Etertor Campaign Firanc i $5 00 May Be
Fax filing requirement and elects 1o do so g . B o - N Y
! 4 Trast #und Contrbution Added to Feas
{See criteria on back) 0O ‘i _
ek SR
1. OFFICERS AND DIRECTORS L\DD!T\EDP.S"C»:IANGES TOCARCERS AT DRICIORS I 1
TTLE D 3 peete s O eggs [oattan
HAME BROY, KENT A hew
stReeT ADORESS | 441 § BANANA RIVER BLVD STROET 8OUF{ES
orvsr2» | COCOA BEACH FL 32931 Crest
TITLE D 1 natete L3 [T [ ad i
v BROY, CHERILYNN b
sTeeT aDoRess | 444 S BANANA RIVER BLVD S TREET SI0FESS
orvsT2° | COCOA BEACH FL 32931 et
MTLE [ Delste Fig L | “'-1 e [ A
MAME KAt
STREET ADDRESS STRIEF aLLRES:
Ty -ST-21P Ci.§T.7 8
TITLE L] Delete TruE O cowgs [ At
NAME N
STREET ADORESS STHEFT ADGRESS
CiTY-ST-2P CeIv-5T-20
TITLE [ ] Delete T Clens o
NAME KA
STREET ADORESS STHEET ATLRESS
CHTY-8T1-2IP Cav-5T.17
TILE O Dol T L1 T
NAME hAME
STREET ADORESS SHLED AURFESS
CiTY-51-21P Cilv-5T-7F

13. | hereby certify thal the informatjerrqupplied with this fiing does nol qualfy for the exemption stated n Secton 119 G734y Fioriga Statates ) Lurther cer
ndicated on th.s repart or supglemeaklal report s true and accurate and that my signalure shall have Ine saire egal elect as ¥ made under oath tiat | ari an ofl e 0f U ru:tor
of the corporalion or the receivkr or trhstee empawered to execute this report as required by Chapter BO7. Flonda Statutes and that my naare appears in Bock 10 or B ook 12

changed or on an atlachment Wk ap address, with ali 9| empowered.

SIGNATURE: -
SIGNATfE ANNPEQ DR PF’MTED NAME OF SIGNING OFFICER OR DIRECTOR Jrat,

e Ll

CR2FNR4 (/N1



