g
"~ 72001 UNIFORM BUSINESS REPORT (UBR) FILED ]
o
DOCUMENT # P95000049467 May 13, 2001 8:00 am®
bt ' Secretary of State
AC‘”ON ACCOUN‘”NG’ |NC 05-15-2001 90115 013 ***150.00
Principal Place of Business Mailing Address
635 BREVARD AVENUE 635 BREVARD AVENUE AL A
COCOA FL 32922 COCOA FL 32922
us us
~ Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbper 59_3320419 Applied For
Not Applicable
Zi Count Zi
i ountry P Country 5. Certificate of Gtatus Desired O $8 75-Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILES, JOHN D
Street Address {P.O. Box Number is Not Acceptable)
635 BREVARD AVENUE
COCOA FL 32922
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporaticn is gligible to satisty its Intangible ... FILE NOWII! FEE IS $150.00 _ _ ___ 10. Election C an F )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trs;Igzndag:ri'r?;u“::ncmg Egjgjqohg?ésae
(See criteria on back) 0 Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE VD O Delete TLE O Change [ Addition | &
HAME GILES, LINDA T NAME =]
STREET ADCRESS | 2533 MEADOW LN STREET ADDRESS 3
or-st-op | COCOA FL 32928 CITY-$1-2P e
o
TimE PSTD O Detete finLE (3 Change  [] Addition | &
NAME GILES, JOHN D SR NAME
STREET ADDRESS | 2533 MEADOW LN STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP
TITLE {J peiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-S1-2IP
TITLE [ Delete r TITLE [J Change ] Addition
NAME NAME
(|ASTREEFADDRESS |° + = < 7-= oA e oo e ey e . STREET ADDRESS | — -
CiTY-S1-2IP CITY-ST-ZIF
TITLE [T pelate TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-8T-2IP
TTLE [T Delete g me . Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. ) heréby certify that the information supplied with this filin

does not qualify for the exermnption stated in Section 118.07(3)(i}, Florida Statutes. i further cerlify that the information

indicated on this report or supplemental report is true ang 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 receiver or frustee

ET e
changed, or on an attachment with an addr

SIGNATURE:

«d o execute this report as required by Chapter 607,
other like empowered.

Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Z/ 24 /a/ 32/AENDYY

Daytime Phone #




