2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041826 May 04, 2000 8:00 am
1- ey Nare Secretary of State

Principa! Place of Business Mailing Address
20 CHALLENGER ROAD 450 CHALLENGER ROAD . -
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 320204226 - 11299
- us
5505 N, Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
115 15
City & State City & State 4. FEi Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 59-3315950 Not Applicable
Zip Country Zip Country - . $8.75 additional
32931 USA 32931 USA 5. Certificate of Status Desired | Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jacqueline McPhillips
HAHTMAN’ MICHAEL A Street Address (P.O. Box Numbegr is Not Acceptable)
| 450 CHALLENGER ROAD 5505 N. Atlantic Ave., #115
CAPE CANAVERAL FL 32920
~ City . Zip Cod
Cocoa Beach FL 3%%3i
8. The above named entity submits %{)r the purpose of ch office cr registered agent, ar both, in the State of Florida.
SIGNATU A{;&r// %_;0\ e / /7 -0 <
; Si re, typed Wname of registered agent and litla if applicdble. 7 (NOTE: Regi#red Agant signature required when reinstating) DATE
9. This corpoation is eligible to satisty its Intangible _ FILE NOW! FEE IS $150.00 i ian Financi
| Tax 1iLinje<uiremem and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁgltwﬁzn(ldaén;%g;u”::nclng ] fdsd-eeiotohgxsse
(See oriteria on back) [E'¢ Make Check Payable to Department of State
E. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
e DPST O Delese e D/B/S/T XA ctange [ addition | &
‘ NAME MCPHILLIPS, JACQUELINE NAME McPhillips, Jacqueline e
staeer aporess | 450 CHALLENGER ROAD streETApoREss | 5505 N. Atlantic Ave., #115 Q
- cov-st-2¢ | CAPE CANAVERAL FL. ur-s-2° | Cocoa Beach, FI. 32931 §
TME ov [ Delete TNLE YA W Change [ Addition | ©
NAME MCPHILLIPS, MICHAEL NAME McPhillips, Michael
sTReeT ADDRESS | 450 CHALLENGER ROAD STREET ADDRESS 5505 N. Atlantic Ave., #115
- OITY-ST- 2P CAPE CANAVERAL FL CITY-57-21P Conna Beoacd T, 390371
FTLE v }&Dele[g TILE ' [ Change [T Addition
NAME HARTMAN, MICHAEL HAME '
staeer apoRess | 450 CHALLENGER ROAD STREET ADDRESS
CiTY-S7-2IP CAPE CANERVAL FL CITY-ST-2IP
TITLE v O Delete L v . onange [ Addition
NAME COLVARD, ALISON K-H NAME Colvard, Alison Kerr—Hull
streeT a0oRess | 450 CHALLENGER RD STREET ADDRESS 5505 N. Atlantic Ave., #115
omv-si-z¢ | CAPE CANAVERAL FL 32920 CITY-ST-2P Cocoa Beach, FL._ 32931
TILE [ Detete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), 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 effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute, this report as required by Chaptér 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with ap address, with all other {i r(powered.
A A AT A fewh At ~ :
SIGNATURE: [ o/ 0 r Yord s ol sz 2~/ 7-%0
[GNATURE AND ?nﬁ OR PRINTED NAME OF SIGHING OFFICER @R DIRECTOR 4 Data Daytime Phaone #




