|
2001iUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037874 " Apr 05,2001 8:00 am
. Enty N ecretary of State

Principal Prace:of Business Mailing Address
|
6300 NORTH WICKHAM ROAD #113 6300 NORTH WICKHAM ROAD #113
MELBOURNE FL 32%40 MELBOURNE FL 32%40 D
| 0031329
|
!
2. Princiéa! Place of Business 3 %i!iég@idress
(7550 N Wicldom Pd + (o | €55 O N Wickhan/d Sele
Suite, Apt. #i elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | ity & State , 4. FEI Number Applied For
(M%W |n ﬁULﬁISLlnLQ, f— 59-3389470 ot Appicabie ... .
‘g I ] u_nt_ry o - Zip PN Ceyntey ‘ 5. Cerliticate of Status Desired O $8.75 Additional
- 2_ LI—D T 3/2_?(./0 Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
PELCHAT' GuY Y Street Address (P.O. Box Number is Not Acceptable)
1033 HOMEWOOD AVE
MELBOURNE FL 32940
| - -
| City Zip Code
| FL
8. The above niamed eplity submits this statement f purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE _| 9/5/6 /
S!gnaluMed or pryed ?{f of registartﬁagem and litle it applicable. (NCTE: Registared Agent signatura raguired when rainstating) DATE
) Lo " ‘ "

9. Th|sff:.orpor?t|cl>n is eligible to s\Jnsfyc\;s Intangible A FI;E‘;NI?VZ\’IO(!" FFEE !Sif; 52-50500 00 10. Election Campaign Financing $5.00 May Be
Tax |I|r19 rgf]ulrement and elects to do 50 er ' ee wiil be A Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State

11. | CFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [l change [ Addition
N PELCHAT, GUY Y s
T ADDR

STREET ADDHESS |1033 HOMEWOOD AVE STREET ADDRE

CITY-8T-2IP MELBOUBNE_ELM CITY-3T-2IP

TILE [ O petete TITLE (] Change [ Addition

NAME i NAME

STREET ADDRESS | | STREET ADDRESS

_omv-stap | e QoS e e e _ R
ME ' O pelete TILE [J change [ Acdition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP i CITY-ST-2IP

TITLE ‘ (7] Delete TIMLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE 7 [ Detete TITLE [ change [ Addition

NAME NAME
STREET ADDRESS |- | -- . . STREET ADDRESS
omy-sTozpt wf |- o 34 T oo v ) . CITY-S1-2IP
LE , (7] Detete " TmLE [ change [ Addition
NAME Do NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-51-21P
13. | hereby ca:rtify that the information supplied with this filing does notguzlify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental A antl that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tr bfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachment wit etmgowered.
| ok
SIGNATURE: ____ eh, R-242-T1%
: SIGNATURE Aurybfron PRINTESYNAME OF SIGNING OFFICER OR DIRECTOR phe I 7 Daytime Phone # 4
v v

CR2E(34 {10/00)



