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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"7-1-99 CORP."

DOCUMENT # P95000081239

Principal Place of Business

100 RIALTO PLAGE. SUITE 500
MELBOURNE FL 32801

Mailing Address

100 RIALTQ PLACE. SUITE 500
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90085 020 ***150.00

O B -

AR TR

DO NOT WRITE IN THIS SPACE

«Tax filing requirement and elects to do so.
(See criteria on hack)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE| Number 7 Applied For
59-33435 3 Not Applicable
Zi Count 2i Count iti
P & P ki 5. Certificate of Status Desired O $B‘75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST o T o T Name ™ ° o - o
SOTTILE, JOHN H Street Address (P.C. Box Number is Not Acceptable)
100 RIALTO PLACE, SUITE 500
MELBOURNE FL 32901
City FL Zip Code
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 Florida.
LSIGNATURE
Y Signature, typed or printed name of registarad agent and title if applicable. [NOTE: Ragistered Agent signature required when reingtating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 wMay Be

Trust Fund Centribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CDP [ Celate TITLE [ change [ Addition
NAME SOTTILE, JOHN H NAME
STREET ADDRESS | 100) RIALTO PLAGE, SUITE 500 STREET ADDRESS
Gr-S2° | MELBOURNE FL 32901 cm-S1-2¢
TLE SiD [ pejete TITLE [ Change  [] Addition
NAME SEVERS, DWIGHT W NAME
STREET ADDRESS | 770 NO. CARPENTER ROAD STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL CITY-ST-2IP
GME o L TAS e ool Delete_ . _ B TTE e - — ae .. .0 .Crange. .. Agdition ).
WAME WHERRY, STEPHEN R. NAME
stheeT ADDRESS | 3948 PEACOCK DRIVE STREET ADDRESS
CITY-ST-ZIP WEST MELBQUBNE FL CITY-S1-2IP
TITLE D 7 Delete TILE [ Change [ Acdition
N FAZZINI, JOHN P M
STREETADDRESS | 101 EAST STUART AVE STREET ADDRESS
CITY-ST-ZIP LAKE_WALES FL CITY-S1-ZIP
TITLE [ pelete TITLE AS [ change  [X Addition
NAME NAME STRANGE, PATRICIA A
STREET ADORESS streeTAoDRESS | 100 RTIALTO PLACE, STE. 500
CITY-ST-2IP CiTY-S$T-7IP MELBOURNE s FL 3290 1
TILE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

of the corporation or the receiver or trusteg/fempo
changed, or on an attachment with an a

By: 7-1-99 Corp.
SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th All other like

MW"

4/10/01 (321) 724-1700

3
SIGHATI D TY
Ste pGFl eﬂf AYo TYRED OR Igr}_l_u};su NAYE PF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0)re3Ty

CR2E034 (10/00}



