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2000 UNIFORM BUSiNESS REPORT (UBR) FILED

DOCUMENT # P95000038902 Feb 08, 2000 8:00 am
"+ EniyMane Secretary of State

Principal Place of Business Mailing Address .
3500 N COURTENAY PKWY . ., BN 3500 N COURTENAY, PKWY . . ..
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32553-8101 B 0 i
14014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State © City & State 4. FEI Number Applied For
. 50-3315315 pped

Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired )
o e Fee Required ... . .

——— Ly —— T [ — —— - e o

- 6. Name and Address c;l' Current Fleglster;a ;A-g;ent, " 7.__l'4a;ne ;nd Address of New Registéred Agent
Name
;VSII{;gNMéB%%hEnNAY PKWY Street Address (P.C. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
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
Signature, typed or printed name of registered agent and ttle if applicabie. {NOTE: Registared Agent signalure required when reinstating) DATE
8. This corporalion Is sligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op 3 delete TITLE [JcChange [2-°™
NAME WILD, MALCOLM NAME
stReeT ao0Aess | 3500 N COURTENAY PKWY STREET ADDRESS
CITY-$T-2IF MERRITT ISLAND FL 32953 CITY-5T-21P
TITLE DST O celete TITLE [] Change [0 ° 0™
HAME HEIDE, RUDI NAME
sireeT ooRess | 1328 AUDUBON DR STREET AUDRESS
CITY-ST-2IP COCOA FL 32922 CITY-ST-7IP
iRE AT T T T T T T T e R - T DR O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ Delete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S7-2IP
TITLE O pelete TINE Clchange [
NAME NAME :
STREET ADDRESS STREET ADDRESS
CilY-57-2P CITY-§T-2P
TITLE 7 Delete TITLE [JChange (2
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-$T-7IP CITY-ST-2ip

13, | hareby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certiiy thai i~ =" 7
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { arn an ofiicer ur e’
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i-

changed, or on an attachment with an addresss with all other like empowered.
e
SHE nieQUIRED o1 /vs’ 00 Go14536779
" ¥

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Dayume Phone #




