2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 01, 2001 8:00 am
- DOCUMENT # P96000039234 arul, JUam
- Eny e Secretary of State
Principal Place of Business Mailing Address
6767 N. WICKHAM ROAD. SUITE 400 6767 N. WICKHAM ROAD. SUITE 400
' MELBOURNE FL 32940 MELBOURNE FL 32040 JLd (KD
Jj
i
;
=— y -
; Suite, Apt. #, etc, Suite, Apt. #, etc DO NOT WRITE TN THIS SPACE
i
! ; .
i City & State City & State 4. FEI Number Applicd Far
59-3385250 Not Aonlcagic
z Countr Z Court it
" oy P ury 5. Certificate of Status Desired ] $8'75 Add\t\ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ANGELO, LINDA L Street Address (P.C. Box Number is Not Acceptable)
6767 N. WICKHAM ROAD, SUITE 400 |
MELBOURNE FL 32940
City Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
S gnatre, typed or or'tled neme of registered agent and e ¥ app cabe. (NOTE Regisiered Agent signature required when reinstarngy DATE
i i fi isfy i angible =ILE mE : . ' I .
9. Tnis corporation is e,\glblct(? satisfy its Intangible FILE NOW 'l EE IS_ 5‘159 a0 10. Election Camoaign Financing $5.00 1ay 5e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 - Ny )
N i . Trust Fund Centribution, L] Added to Fees :
(Sec criteria on back) O Make Check Payable to Depairtment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
THTLC D ] Delete TITLE U thangz O Adsien g
NARIE ANGELO. LINDA L NANE =
H —
STRCLT A00RESS 6767 N WlCKHAM ROAD, SU'TE 400 STREET ADDSESS ;1'_)
OITY-51-2IP MELBOURNE FL 32940 CITY-S1- 2P o
o
HiN O pelete TILE Ol change [ acditio %
NAME MAEME
STREET ADORESS STREET ADDRESS f
CiTy-ST-7IP CITY-$T-2IP
TrLE O Delete TITLE [JCharge [ Addticn
HAME MAME
STRIET ADDRESS STREET ADDRESS
CIiY-ST-7IP CITY-ST-7IP
TILE 1 Delete TLE [ Change [ Adiion
NAME NAME ;
STREET AZDRESS STRZLT ADDRESS
Ciy-Si-212 CITY-ST-21P
TILE [ petete TITLE [] Chenge ] acdition
MAMC HAME
SIREET ADDRESS STREET ACDRESS
CITY-8T-2iP CiTY-§T- 212
TITLE [ pelets WILE o [ Crangz [ Adaiion
MARIE MAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statulcs. | further certify thal the irformasion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that t am an officer or dirccior
of the corporalion or the receiver or trustee empowercd 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Black 1277
changed, or on an altachrgt with an addre_i%\with ali other like cmoowered.
\ - ) - .
SIGNATURE: _ | 'ooa S R Raelo 2f23Jor  (B2) 252303
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sare 4 Taytire o 4




