2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051865 FILED

1. Enty Name Mar 03, 2000 8:00 am

W.F. DORITY AND ASSOCIATES, INC. 0 Secretary of State

03-03-2000 90028 037 ***150.00

Principal Place of Business Mailing Address
1790 SHORE VIEW DRIVE 1790 SHORE VIEW DRIVE
INDIALANTIC Ft 32903 INDIALANTIC FL 32903-4520
[WRE RS I L - VW §
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbet 59-3326279 Applied For
Not Applicakle

“p Gountry Zip - B Sountry = 5. Certificato.of Status-Desired - [ $875 Additional
— — T T T T T e - " FeeRequired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

JOHNSON’ ROBERT V Street Address {P.0. Box Number is Not Acceptable)

1492 AVOCADO AVENUE

MELBOURNE FL 32935
City FL Zip Coda

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 Flarida.

SIGNATURE
Signature, typed or printsd name of registered agent and titla if applicabie (NOTE: Registered Agent signature required when reinstating} DATE
9. This .clorporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O  Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O belete TITLE [Jchange [ Addition
NAME DORITY, WILLIAM F NAME
streeT anckess | 1790 SHORE VIEW DRIVE STREET ADDRESS
orv-stze | INDIALANTIC FL 32903 oirv-5t-2
TME STD [ Detete TITLE O change [ Addition
NAME PORITY, EUNICE E HAME
stReeT aporess | 1790 SHORE VIEW DRIVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY - §1-21P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TLE {1 Delete i [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoy d ¥ executa thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmw . ’
S|GNATURE:/‘JJIVZI_"’{.M,TIE,':-“";QO.B;LT%X:{ Sk ty"ﬁ}WJ ,Z/é/m j»’/ﬂ"//fflf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ®R DIRECTOR { Dael Daytime Phone #

CR2EG24 (9/99)



