- e , A-1-00
2000 UNIFORM BUSINESS REPORT/(UBR) .

DOCUMENT# £ 10000088009 '+ | SO

1. Entity Name [

‘ ' DOHAY 11 A 9: 20

Principal Placa of Business Malllng Address "

_ SECRETARY UF STATE
700 OAK PARK DR SAME - 11_1}:'._@%45.'-77.-?&{9?9?;:5\
MELBOURNE, FL 32940 !

2. Piincipsl Place of Buaine&.:a‘ 'D R 1, Mailing Addrags
Suita, Apt #, alc. Suite, Apt, #, atc. DO NOTWRITE IN THIS SP

osllon. Qoo 104D  150.00

Chy & State City & State 4, FEI Number ' Applled For

AAELBOURNE. CFL 859-22 785006 Not Applicabla

Zip32‘i "I'O g %&\/A QD e ' Country 5, Certiticala of Status Dasirad [ $8.75 aadilional

Fen Roquftgd
6. Name and Address of Cutrent Registerad Agemt 7. Nama and Address of Mew Rogistored Agent

JEMN & Wikt AMS I T |7 T

7c ork. PARK DR
MELBOURNE , FL 32GHO =

Stieet Addraas (PO. Bax Mumnber la Not Acceptable)

FL Zip Code
&, The above namad entity Submils this statemant fer the purpose of changing its registered olfice or regislerad agent, ar bath. in the Stata of Florida.
SIGNATURE
Sgnatue, typest of panled name ¢f Morsisred agen and wife if applicabla. (NOTE: Fragistorac Agord signatury eguinid when renatating) DATE
] . . i | Feny .-.?m-n.r: :}-c-uzr-tmwr?u.;-g‘;v oS -_;‘-f. T , ]
Dot ol s s s oot o S8
(See criletla o back) Ty S Niok Pagality (o DRna tmant af 8iz Tust Fund Contr|bution. Added to Feas
1%, OFFICERS AND DIREGTORS — f1z2. " ADDIONS(CHANGES 70 OFFIGERS AND DIRECTORS IN 13 _
me P JOHN C. WHhLLIAMS BT O ot TLE Ocrange  [J Addition §
MAME HAVE =
smetaooess | B2 OAK PA RK. DR ) STREET AUDRESS é,
CFY-ST-2 MELBOODRADE- FL 3294 try-sT-2P 5
¥
e =5 LINDA R- WIiLLIAMS [ Dalaty TILE Clchangs [ Addltion | G
NAME NAME
srezmanoness | 7002 AR PARK. PR STREET ADOAESS
mestr | MELBCORAE B 0940 | orseze
me 0 [T Delete TME {JChange {7 Acdition
Naiie —_— - . el T A e
STREET ADDRESS ' STREET ADDRESS
GITY- 5T-21P CITY-5T-2P .
TGLE ' [ pefere TiTLE (7 Ghangs 1 Addition
NAME ) NAME
STREEY ADORESS STREET MODRESS
CITY-ST. 2P ory-7-2p
TITLE Ooepe - TILE O thange (1] Addifien |~ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P h CiTY-57-2P .
Tm.E O3 Dekete mE CJcharpe (] Addition
NAME HAME
STREET ADORESS i, STREET ADDRESS
oTr-81-7p CITY-57- 2F

13. | hesaby certify thal the Informaiion suppliad with this filing t082 not qualily for the exemplion staled in Section 119.07¢3)(i), Florida Statutes. | furlher cartily that the informalion
inchicated on this report of supplemental repert is frue and accurate and 1ha) my signature shall have the same legal effect as if made undler cath; that | am an atficer or director
ot the corporation or thyg aiyer or frustee ampowered 16 axecuts this roport 48 required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12if
changed, or on an akie ith an address, with all olher like empowered, -

SIGNATURE: o [ il Sl _ O4-25-00 ﬁ/ﬂ' )152- 307_(9

Deyrima Phana #

P

21



