FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am

DOCUMENT #  P95000076260 | Secretary of State
DISCOVERY BAY OF CAPE CANAVERAL, INC. 02-20-2002 90009 014 **150.00
Principal Place of Business Mailing Address
601 MANATEE BAY DRIVE P.0. BOX 939 [SEIRTNSAVAVAVES)
CAPE CANAVERAL FL 32520 GAPE CANAVERAL FL 32520
2. Principal Place of Business 3. Mailing Address H"“II“II mlmm "“' "m "m "m ,'m 'l”l “lll I”H ||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3344646 Mot Applicabie
Zip Country 2 Country 5. Cerlificate of Status Desired O ?8'75 A_dditional
ee Required

© T §7Name and 'Address of Current Registered Agent ~~ " ©oTr ot 7T T 7. Name and Address of New Reglstered Agent

Name

MONTGOMERY, NANCY K

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

3425 CHERRY STREET
COCOQA FL 32928
City FL Zip Code
8,.The above n igfstaterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATY fﬂm&z] Na ney K ﬂ/zgﬂ‘élamw [~ 3l-02
me of :egislﬁred agent and Lty if applicable. v (NQTE ieistered Agenlswgnaiur!required whe/rainsta(ing) DATE
) N N N, ¥
9. Izlfiﬁ;)‘rporat\qn is gligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Firancing $5.00 way Be
g requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fnd Contrioution O Added 1o Feas
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME - | YOUNG, WILLIAM M NAME
STREET ADDRESS | 405 HOLMAN ROAD STREET ADDRESS
orv-s-2p¢ | CAPE CANAVERAL FL 32920 cry-51-2
TILE VP [ Delete TITLE [ change  [C] Addition
NAME DUNNING, RALPH R NAME
STREET ADDRESS | 500 MANATEE BAY DRIVE STREET ADDRESS
CITY-57-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP
TITLE 1 oo : O Delete ~ THET T - i o [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-5T-2IP

13. | hereby certify that the informaticn 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 signature shali have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or he receiver or trustee empowered to 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 atlachment with an address, with all other Jike empowered.

SIGNATURE: i=3rer  3al-1sy-3days

Date Daytime Phang #

AY  E8PgL10

CR2E034 (9/01)



