2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050265 Apr 26, 2001 8:00 am
1. Entity Name
N aSE NG ecretary of State
o T 04-26-2001 90224 014 ***150.00
Principal Flace of Business Mailing Address
8085 NORTH ATLANTIC AVENUE 8085 NORTH ATLANTIC AVENUE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
s T v AR TR
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3396990 Applied For
Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mz . e .-
GREENFIELD, HARRY C T RhS ) LN TER SRS ES I C
' S Add P.O. Box N 38 Mot A bl -
800 E. MERRITT ISLAND CAUSEWAY G ARG oo a8
#202 .
MERRITT ISEAND FL 32952 . Ly Y :
ity %74/,,/1/ ;;3'1‘7'7/ : FL f}iﬁ% %7

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, or botn, in the State of Florida

SIGNATURE M/&L&T é,"’//gi'a,\_) /ﬁcc/(x/-éf‘\ﬁ'?ﬁ ;

Signature, typec or printed name of registerac agent and file it app’ cab . (MOTE: ﬁeglslmﬁ'f‘\gem Signatre racuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE 1S $150.00 ‘ P .
0. Election C F
Tax filing requiremert and elects te do so. After MAY 1, 2001 Fee will be $550.00 1 Tr‘z;‘izn daggmat‘r?gu“‘gs”mg 0O ﬁ(%gjqo’@éfe
{See criteria on back) O Make Check Payable to Depariment of Staie ‘
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD [ Deiete TITLE [ Change [ Addition
NAME G|BSON, JASON NAME
STREET ADDRESS | 8085 NORTH ATLANTIC AVENUE STREET ADDRESS
civ-stzr | CAPE CANAVERAL FL 32920 Gv-s1-2p
THTLE VSTD [ Deiete TIILE Tl Change [ Adaiticn
HeME GIBSON, LISA HAME
sTReeT 200RESS | 8085 NORTH ATLANTIC AVENUE STREET ADDRESS
or-stze | CAPE CANAVERAL FL 32920 y-s1-2p
e S J Delete TILE [ Change [ Addition
NAME GIBSON, CARCOLE NAME
steeer aooress | @770 RIDGEWOOD AVE STREET ADRESS
CITY-5T-2IP COCOA BEACH FL GITY-5T-2IP
THLE ™ Delete TIELF 7] Changa  [] Additicn
NAME NAME
STRCET ADDRESS STREET ADDHESS
CITY-8T-2IP CITY-51-2IP
TITLE O Delste I ' [ change T Addition
MNAME MAME
[ STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE 1 Delete TITLE O Change [ Addition
MEME NEME
STREET ADDRESS STREET ADDRESS
CImy-87-2P 1 Y 5T-2IP

ad to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
alk ol |y

of the corporation or the receiver
changed, or on an attachmegnt wih.gh

3 / %A/’ By -7 5F -0 Vs

SIGWDTVPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Det:

Daytme Phore #

[PVTRrIpvEY

CR2E034 {10/00)



