2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000033709 Apr 10,2001 8:00 am
1. Entity Name S
i ecretary of State
' * 4
. 04-10-2001 90135 029 ***150.00
*
Frincipal Place of Business Maifing Address
8808 GUIS HIPP BLYD PO BOX 560472
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 ﬂ 0 0 3 3 5 7 3
380 GUS_HIPP HVD P.Q._ A 560472
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SFACE
City & Stale City & State 4. FE! Number 59_3373496 Applied For
ROCKLAIGE FL, 32955 ROCKLELGE. FL, 32955 Not Applicate
i t Zi Count iti
Zip Country P ountry 5. Certificale of Status Desired | $8.75 Additional
32955 USA__BREVARD 32955 1A FRE Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLORAN, CHRISTOPHER L
Street Address (P.O. Box Number is Not Acceptable)
3308 GUS HIPP BLVD
__ ROCKLEDGE Fl. 32955 L o . . B N
City FL Zip Code
8. The above named sntity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name ol registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. . N ) m »

8. This corporation is e"g‘b!z TCI' satisfy its Intangible A FI:-’IEA??V:ON FFEE 'slllstl:g'sosoo - 10. Election Campaign Financing $5.00 May Be
Tax flllqg rgqunremem and elects to do so. fer , ee W i Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payabie to Department of State

. QFFICERS AND DIRECTORS : l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Defete e O change ] Addition

NAME CLORAN, CHRISTOPHER L NAME

streer anoress | PO BOX 560472 STREET ACDRESS

or-si-2p | ROCKLEDGE FL 32955-0472 CITY-5T-2P

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIey-ST-ZIP

TIME O pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TTLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P .

S TNE e T : - : O pelets: . . fJ-Tme . . [JcChange [ Addiion

NAME NAME o .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP A CITY-S1-21P

13. | hereby certify that the inforrgatlon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g pemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefrefgi mpowerad togRpcute this report as required by Chapter 807, Florida Statutes; and that my name appears in.Block 11 or Block 12 if
changed, or on an att. S8, W) like empowerad.

SIGNATURE: HRISTCOPHER L CTLORBN, PRESITENT 321-632-X077

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

CR2E034 (10/00)



