0077295

DOCUMENT # P95000035914 = . Apr 10, 2001f88:00 am
3. Entty Name i ecretary of dtate
X CORP. 04-10-2001 90075 043 ***150.00
Principal Place of Business Mailing Address
200 18T AVE. 200 1ST AVE. y -
INDIALANTIC FL 32903 INDIALANTIC FL. 32903 ‘, 6 8 a ;) (
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
~ o 59-33232.64 = [Not Applicable |-
Zip ~ Count Zi Count "
P ouiniry P ountty 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MUIR, CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
200 18T AVE.
INDIALANTIC FL 32903
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 -
Signatura, typed or printad nama of registared agent and 1itte if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
. L L ] "
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISi $150.00 B 10. Elsction Campaign Financing $5.00 May Be
Tax f|lmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Comibaton. i ‘Added to Foes
{See criteria on back) i;l Make Chéck Payable to Depariment of State
11. QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11
TITLE D 1 Delete TILE O change T Addition 8_
NAME MUIR, CHRISTOPHER J NAME S
STREET ADDRESS 200 1ST AVE STREET ADDRESS ;t)
CITY-ST-2IP CITY-ST-2IP 2
INDIALANTIC FL. 32903 — &
TLE [ pelete TITLE I change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS — e
Ciry-gTizET | T Tt T e ciy-5i-zp T B - i
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TLe ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-S1-2IP
WILE O petets ME [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-87-2IP

13. | hereby cenify‘ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the corporation or the raceiver or trustee empowsred t0 exacute this report as required by Chapter 857, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atta

SIGNATURE:

t with an address, with pli other fike ewpowered.

SIGMATURE AND TYPEP QR PRINTED MAME OF SIGNING QFFICER QR DIRECTOR

Date /

Daytime Phane #

Chrrsbopher Harr 4/ /o 33)-253-825F



