2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006418 FILED
1. Eniiy Narme Apr 07,2000 8:00 am
REINMAN, MATHESON, KOSTRO & VAUGHAN, P.A. ecretary Of State
04-07-2000 90009 033 ***150.00
Principal Place of Business Mailing Address
1825 RIVERVIEW DRIVE 1825 RIVERVIEW DRIVE
MELBOURNE FL 32901 MELBCURNE FL 329014711
S v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3356218 Not Applicable
Zip Country Zie : Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e i me— — el Name
?BEghldq?\:‘E’;GhEAVEVSDhWE Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agant and utls f apphcabie {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁ;'gzn dagqo"::'r?b"uﬂ'c,”:”c'ng O fz-e%qo"gxfe
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS | EE3 ADDCITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
L DpP 2] Delete TIE [Jchange [ Addition
NAME REINMAN, JAMES L NAME
streeT anoress | 1825 RIVERVIEW DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32901 CITY-5T-2IF
fnLE DVP 1 Delete TITLE Dl change [ Adaition
NAME MATHESON, MAUREEN M NAME
street anoress | 1825 RIVERVIEW DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-7IP
TITLE DST O Detete TITLE [l Change [ Additian
NAME KOSTRO, ViICTOR S NAME
smeer aporess | 1825 RIVERVIEW DRIVE STREET ADDRESS
CITY -SF- 7P MELBOURNE FL 32901 ClEY-§T-21
TITLE D [ pelete TITLE [ change ] Acdition
NAME VAUGHAN, KATHRYN A NAME
streeT aooaess | 400 S. ATLANTIC AVE., STE. 112 STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32176 CITY-ST-2IP
TE O Delete TILE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TTLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P

13. 1 hereby certify tnat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Plorlda Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr 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 attachmieyw'th an address, with all cther like empowered.

SIGNATURE: __ V/eben STHGIES 0D wiutey 0 3-27-00 (321) 76 §-200/

SIGHATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Prione %

[—

CR2E034 (3/99)



