2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P95000012437 Feb 06,2001 8:00 am
1'SE(r'l‘tl(l)y'lt\'lFmI;EI-\DEFI DMD., PA Secretary Of State
PR 02-06-2001 90289 038 ***150.00
Principal Place of Business Mailing Address
8247 DEVEREUX DRIVE, SUITE 102 8247 DEVEREUX DRIVE. SUITE 102
VIERA FL 32940 VIERA FL 32340
P Ve IR AN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59-3307047 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a geae.;esqglf ci'!ional
o ~~—6"Name and Address of Current Registered Agent =~~~ - 7. Name and Address of New Registered Agent . — - -
- N ¢ -
\J 0BY. DAVID H. E / o F(hlﬂtf 5 Shew? P PH
' . Stree} Address (P.O. Nurpber is Not Acceptab\e)é}l/ ‘
1581-ROBERT J. CONLAN BLVD. NE XAt A A ey
STE 100 -7
PALM BAY-FL 3290\ - ———
i ip 4]
Wflﬁwrmf, FL | % 2240

8. The above named entity submits this statement for the purposéof changing its registered office or registered agént, or both, in the Stale of Florida.

SIGNATURE

L~ ‘ 01./} ér

N
e if appttable. [NGTE: Ragistared Agent signature required when reinstating) DAt

ignature, tygd or printed name of registerad

9. This CWSW its Intangihs FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
X X ay

Tax filing requirement an to do so. After MAY 1, 2001 Fee will be $550.00 -
(See citera or back) a Make Check Payable to Departmesﬁt of State Trust Fund Gorfiulien. O AddedtoFees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTiE D [ Delete TMLE [ change [ Addition
NAME READER, SCOTT NAME
STREET ADDRESS | 8247 DEVEREUX DRIVE, SUITE 102 STREET ADDRESS
CITY-ST-21P VIERA.FL 32040 . CITY-ST-2IP
TILE VP [ Delets TiTLE [ Change [ Addition
NAME READER, LORI HAME
STREET ADDRESS { 8247 DEVEREAX DR SUITE 102 STREET ADDRESS
CITY-ST-2IF VIERA FL CITY-ST-2IP
TiTLE O Delete N R " [Ochange ~ [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-31-2IP
TITLE O delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY -ST1-2IP
TLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does ot qualify for the exempiion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ipstee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with 41 address, with all other like empowered. !

SIGNATURE: W foadii Z/ / / 290  32/-253-95%y

RE AND TYPED OF PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

URIZD% 1

CR2E034 (10/00)



