2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000082076 _ Apr 14, 2000 8:00 am
vy ecretary of State
JDR ASSOCIATES OF BREVARD. iNC.
04-14-2000 90121 025 ***150.00
Principal Piace of Business Mailing Address
35 ASPEN WAY 3555 ASPEN WAY
L LT FL 32934 MELBOURNE FL 32934-7603
us
s LA A AE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3284675 Nat Applicabte
Zie Country Zip Country 5. Certificate of Status Desred [ §3'75 Additional
. . ea Required
6. Name and Address of Current Registered Agent “TT T 7?7 Name and Address of New Hegistéred Agent —  —
Name
RICH, JOHN J ' . :
’ Street Address (P.Q. Box Number is Not Acceptable)
3555 ASPEN WAY
MELBOURNE FL 32934
City FL Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1' FEE 1S $150.00 10. Electi C
: . Election Cam nF
Tax fiting recuirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trj:t 'sﬂnd Cor.::rl%u“;ancmg O fg;%umh;zgf ®
(Ses critaria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE D [ elgte TIILE [Ochange ) Addition
NAME RICH, JOHN J NAME
sTreeT anoress | 3556 ASPEN WAY STREET AUDRESS
CiTY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP
TILE D ] pelete TITLE [ Change [ Additicn
NAME RICH, DEBRA L HAME
streeT noress | 3555 ASPEN WAY STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32934 CITY-ST-21P
TITLE T T T eleie e — =1 Gtnge ——{=]-Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2/P CITY-$7-2P
1ITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY -ST-21P
e 1 Defete TMLE ) Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-23P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not quatify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowerad.

SIGNATURE: SN b e T D fos & A ko  22/-259. S

SIIAATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dais Daytime Phone #

CR2E034 (9/99)



