2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P9 000054 806 May 08, 2000 8:00 am
Pref(‘c;s 5)(_54‘(..44 Q”’H f‘f'v.q__f (a('ﬂ. . Secretary Of State
: 05-08-2000 90125 026 ***150.00
Prir;cipal Place of Business Mailing Address '
213 Amb:’qjﬁ-.lz Pl 313 AMAI/J'»r/c £1
Melbsurae lgu-l‘.v) Fi, 32957 ﬂf/lwut/-v( ’gf‘“l', F 3291t EJ
v084398
2. Principal Place of Business 3. Mailing Address
/_Q_I_L‘,i_l‘w_bﬁééﬁéthq D - [0%Y Wywmr M__
Suite, Apt, #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
Mf/ﬁauf L F/. Melbourne , 1 £F-3327450 Not Applicable
ZB 2640 Courzr{y SH Z}) 2990 0031} 4 5. Certificate of Status Desired O Efa'gsq t‘;:’:;“""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
. Name

Jobn Schroeder
/ody Wimr ble dos De
M{/A&UU"’?( ’ F/ 32.?'9/0 City FL Zip Cade

Street Address (P.O. Box Number is Not Acceptabie)

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.

SIGNATURE 6/{4/~ Dé\/\moz'h V/ 19/ 2000

Sign(uryg-peu of printed narme of regisierad ageni and title if applicabla. . {NOTE: Registered Agent signature required when renstating) ﬁATE
9. This corporation is eligible to satisy its Intangible R . - it ’ T
- . 10. Election Campaign Financing $5.00 may B
Tax hlm}q re_aqulrement and elects 10 do so. Trust Fund Contribution. . Added to Fees
{See criteria on back) O

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Presidear [ Delete TITLE O] Change [ Addition | &
S

NAME Jobha Schroeder pavE %

STREETADCRESS | o bty wsspn ds Je b ermn D STREET ADDRESS 8

CITY-ST-21P e /ba L 4_} . }2_4 wo CITY-ST-2IP %

TITLE O pelete TITLE ' [ Change [ Addition | O

NAME NAME ,

STREET ADCRESS STREET ADDRESS

CITY-3T-21P CITY- ST- 2P . LT

TILE . [ Delete- - MLE - ) © 7 [ctinge [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-81-2IP CITY-81-21P

e [ Delete me [ change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-S1-2IF

TITLE [ pelete TILE ) - [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF | CITY-ST-2IP

TITLE [ Delete TNLE {7 Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

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 supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalian of the reggiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an auach@ilh an address, w'rh all other like empowered, ’

SIGNATURE: Hs DM s iin 4/'/29/.2000 32/ -253- 2896

FGyTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #




