2001. UNIFORM BUSINESS REPORT (UEBR) FILED

[ j
DOCUMENT # P96000041358 Mar 02, 2001 8:00 am
1. Enty Narme Secretary of State
Principal Place of Business Mailing Address
51 HAVERTY CT 501 HAVERTY CT i
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 J40324
Us us
s T R AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3376521 Mot Applicable
4ip Cauntry i Gountry 5. Certificate of Status Desired 0 $8’75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DYER, DAVID W Strest Address (P.C. Box Number is Not Acceptable)
325 FIFTH AVENUE #205
INDIALANTIC FL 32903
City Fﬂ Zip Codc

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

SIGNATURE
signature. typod or grired name of registered agent ane tile if appicatye. (NOTE: Regisiored Agant sgnature required wien rainstaingh DATT

9. This ;prporalit:_»m is eligible to satisfy its Intangible FILE NOW!T! FEE ;S. $150.00 10. Etection Campaign Finanoing $5.00 ey Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will .be 3550.00 Trust Fund Contribution. ! Added 16 Foes

{See criteria on back) X Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D L] Delete TMLE [ Chenge [ Agditio= | &
HAME ARUNDEL, E M NAkE =
sTReeT A0Ress | 557 LANTERNBACK ISLAND DRIVE STREET ADDAESS )
or-st-ab | SATELLITE BEACH FL 32037 LITY-3T- 2P LE
THTEE [ Delete TiTLE [ Crange (3 Addition g
HAME NAME
STRES| ALDRESS STREET ADDRESS
CITY-ST-217 CITY-&7-ZiF
TITLE [] Delste TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S¥- 217
TITLE 1 pelete TITLE I Changs  [] Additon
NAME MAKGE
STREET ADDRESS STREET ADORESS
CITY-3Y-21P CITy-ST-4iP
TITLE [ Delete TIFLE [JCrange [ Addtion
MAME HAME
STREET ADDBESS STREET ADORESS
CITY-S8T-21P Ciry-gr-zip
TITEE L3 Delete TITEE [ Charga ] Additon
MAME NAME
SIREET ADDRESS STREEI ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘

13. | hereby certify that the inforrpetion supplied with this filing does not qualify for the exempti
indicated on this report or glpplernental report is true and agourate and that my signature
of the corporation or the récgiver or
changed. or on an attaciipeyt wit

stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informeation
alt have the same Jegal effect as if made under oath: that | am an officer or director
Statutes; and thal my name appears in Block 11 or Block 12 °f

SIGNATURE: ' 2 -R0-0) BRI~ £0Y-YYRAR

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Laie

Caylre Prong §




