2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P96000042936 Mar 02, 2001 8:00 am
1. Enty Nama Secretary of State

. Principal Place of Business Mailing Address
1 99 N ATLANTIC AVE 9 N ATLANTIC AVE
Q COGOA BEACH FL 32931 GOCOA BEACH FL 32931

|

i 2. Principal Place of Business 3. Mailing Address
:, Suite, Apt. #, etc. Stite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

i

1
1 City & State City & Stale 4. FEI Nurnber Applied For

3 59—3387431 Not Applicable
N an Gountry Zp Country 5. Certificate of Status Desired O $875 Add\‘tional

I Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
; WILLIAMS’ ROBERT w Street Address (P.O. Box Number is Not Acceptable)
: 99 N ATLANTIC AVE
= COCOA BEACH FL 32931
City E:[L Zip Code
J 8. The abave named entity submits this statement for the purpcse of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, yped o printec name of regisiered agen: and te if applicable (NOTE: Regisiered Agent signature reguired when reinstating’ DATE
o o _ . m
9. This corporation fs efigible to salisiy its Intangible FILE NOW! FEE ‘5‘ $150.00 10. Election Campaign Financing $5.00 vy 5o
Tax filing reguirement and elects to do so. Afier MAY 1, 2001 Fee wili be $550.00 : y
2 ! Trust Fund Contribution 1 Added to Fees
{See criteria on back} O ffake Check Payable to Department of State
HLLF OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E —_
Do D [ Detete TITLE I Chang: {1 Addition 5
. ' [
;e WILLIAMS, ROBERT W e 2
i STREET ADDRESS a9 N ATLANT|C AVE STREET ADDRESS g
= CITy-ST-71P CITY-ST-2P 2
COCOA BEACH FL 32031 0
4 ame D [ Detete TITLE {1 Change  {] Additon %
e STAZZONE, JOSEPH e
- STREET ABDRESS 99 N ATLAN‘”C AVE STREET ADORESS
o bmy-sT-ap COCGA BEACH FL 32931 CITY-5T-ZP
J TITLE [ Delete e ] Change  [] Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-ST-2IP CITY-8T-2IP
THLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2iP CITY-ST-7IP
THTLE O Delete TLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-%IP GITY-SE-ZI1P
TITLE [ pelete TILE [ Change  [_] Addition
HAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 4P A CIry-81-z2ip
13. | hereby certily that the information supfplied lify for the exemption stated in Section 118.07(3){i), Flgrida Statutes, | further certify that the information
indicated an this report or supplementd rep A that my signature shall have the same legal effect asff made upder catn: that | am an officer or director
of the corporation or the receiver or trigtee i$ report as required by Chapter 807, Florida Statutes; gnd that my name appears in Block 11 or Block 12 f
changed, or on an attachment with ghaddrdss, with 1 owered %ﬂ
P, L) 0 /
2 H iy a / -
SIGNATURE: /e \w : ‘

SIGNATUHf Afio TYPED OR PAMITED NAME'DF SIOWING OFFICER OR DIRECTOR

Cae T Doytire Prons 4




