2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000040698 May 04, 2000 8:00 am
. Entty Name Secretary of State
Principal Place of Business Mailing Address
40 CHALLENGER ROAD 450 CHALLENGER ROAD
CAPE CORAL FL 32920 CAPE CANAVERAL FL 329204226 1 1 2 5 4
5505 N. Atlantic Ave. 5505 N. Atlantic Ave,
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
115 115
City & State City & State 4. FEINumber  £g 244496 Applied For
Cocoa Beach, FL Cocoa Beach, FL Not Applicable
Zp Country zp ' Country 5. Certificate of Status Desired @ ?8.;5 Ad(gtionat
3293 [ISA 32931 13 e Hequire
) 6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
Name
. |EO?JQ line McPhilling
HARTMAN' MICHAEL A . " Sireet Address (P.O. Box NGr‘n‘qu is Not Accepiable)
450 CHALLENGER ROAD 115 N._Atlantic Ave., #115
CAPE CANAVERAL FL 32920
City. FL Zip Code
_ Az Cocoa Beach, 32931
8. The above named entity submits this statement for thelrpose of changing itgregistered office or registered agent, or both, in the Stale of Florida.
<
SIGNATURE /)M//Z/ £ =12~
s@}’({ typad or priry\ame of registerad £gent and titie if applicable. (NOTE; Regis#red Agent signaturs raquired when reinstating) DATE
5. This corparagbnis eligiblé o satisty s Intangible FILE NOW!!! FEE IS $150.00 0. Elect o Eranc
Tax filng razlﬁement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 ' Ej;"Ezn%agopﬁ'r?;uzg:"c'”g I Edsd'egqo“gl;?e
(See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE DPST O Delete” TIILE D/P/S/T XX change [ Acdition | &
- . . . Pel)
NAME MCPH:%UPS,N\?COUE'AINE NAME McPhillips, Jacqueline hod
streeT anoress | 450 CHALLENGER ROAD STREET ADDRESS 5505 N. Atlantic Ave., #115 %
ciry-ST-21P CAPE CANAVERAL FL oImy-$1-21P O h T 290737 o
Cocoa Bsach, FL <= i
TITLE Dv O Dete B e -V fokChange O Adaiion | S
NAME MCPHILLIPS, MICHAEL NAME s :
steer aooress | 450 CHALLENGER ROAD STREET ADDRESS ?gﬁ?lillzpii Mi ;;l #115
omv-s-2¢ | CAPE CORAL FL 32020 CITY-ST-2P 2 - ALLENTLC AVe.
TITLE v XA belete e ARy R e [ crange [ Addition
NAME HARTMAN, MICHAEL NAME
staeer aooress | 450 CHALLENGER ROAD STREET ADDRESS
GITY-§T-2IP CAPE CORAL FL 32920 CITY-87-21P
TITLE v O Delete TITLE v XXcmange [ 'Adgition
NAME COLVARD, ALISON NAME Colvard, Alison Kerr-Hull
staeet aooress | 450 CHALLENGER ROAD swETADORESS | 5505 N. Atlantic Ave., #115
crvst-2p | CAPE CORAL FL 32920 Ty - 8T-2P Cocoa_Beach, FL 32931
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informaticn
ingicated 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 [ am an officer or director
of the corporation QLHTE Tegeiver Or trustee empowered 1o execute this report as required by Chaptept07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on apra , ith an address, witr like empowered,
SIGNATURE: 7 £L:¢ O f 7 R [/=/ 2 3
Data Daytime Phone #




