2001 UNIFORM BUSINESS REPORT (UBR) FILED

[DOCUMENT # P95000054572 R retary of Staa™

AS WE GHOW' ING. 02-09-2001 90244 002 ***]158.75
Principal Place of Business Mailing Address
5% CASSIA BLVD 590 CASSIA BLVD .
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 3287 COUI3800.
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number \ Apphed For
59-3324061 Not Applicable
aip Country 2P Gountry 5. Certificate of Status Desired m $8'75 Additional
— e — L e e e e - T o - Fae Reqglired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARNER, DIANE Street Address {P.Q. Box Number is Not Acceptable)
3075 SWEET PINE DR.
MELBOURNE FL 32935
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicabla, {NOTE: Registered Agent signalure required when reinstating} DATE
- 9. This corporafion is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election C n Financi
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Tri‘;t‘(;r;ndagsri‘r?butign. g 0 i%gq:ﬂizse
(See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P M Delete TITLE P ﬂ Change [ Addition
NAME CORTEZ, DIANE HAME Diahe Harner
STREET ADORESS | 3075 SWEET PINE DRIVE STREET ADDRESS | (p 485" fp dwood CT
Gm-s1-2f | MELBOURNE FL ar-si VSate i 1 mac,h, Ft. 324937
TI1LE VP ) [ Dewete TILE 8¢ Change [ Addition
NAME FERRELL, DONNA NAME od
STREET ADDRESS | 1287 S.E. ZANZIBAR ROAD staeet aooress | 590 Sherwo Ave .
emv-st22 | pALM BAY FL orst2? | Sate il Tz t‘kad)i £t 32937
T TR T e O eiste =~ | TLE - ’ Tt o i “™[J Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE ) Deiete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-21P

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. i further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR aytime Phona #

CR2E034 (10/00)

ok



