2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056543 ED
1. Bty Name .o May 24, 2000 8:00 am
05-24-2000 90007 005 ***150.00
Principal Place of Businass Mailing Address
3015 KERSHAW STREET . 3015 KERSHAW STREET N
MELBOURNE FL 32904 gL D MELBOURNE FL 329048247 47y vt '*“f”?f%;?’" .
AN Ty P EAS ) +
us . . . U, L R, R
B onste AR e D s s T e AP . e e
S RO AT ARTRACE N
Suite, Apt. #, elc. Suite, Ap). #, atc. DO NOT WRITE IN THIS SPACE.
City & State City & Stats 4. FEI Number Appiled For
59-3383855 . Net Applicable
Zip Country Zip Counlry 5. Corificala of Status Desired [ ggg?qu .??:ci!tional e
6. Mame and Addreas of Current Registersd Agent = - S 7. Name and Addresa of New Repistered Agent - “-
:;‘31350:((%1 VL\?E?;{JRT Streot Add-res_s (R.0. Box Number is Not Acceptable) - R
__ MEBOURNERLS288 . _ _..f o S —
City FL Zip Code

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

SIGNATURE R AR S R D TR RSO, TSR ET A b LA T T VER T YRS SRR IR 2 SRR Ty
B St i e o o Btk i ST S OTE o oot Mo Fnimtnemsepee L VORGSO, Bl
AT B AT v ¥ M Ly e T S ! £ oIy ‘,-_,-;_l& YT AR '-,«;,_?., 1T -
9. This corporation is aligible 1o satisfy s Intangible 2 “FIPE NOWITFEES §150.00 -1 b B e STk p;;’r?“p:n*;?.fc'{,%@&“""*“%gb’“ﬁw ot
Tax filing requirement and slesis to do 50. After MAY 1, 2000 Feo will be $550.00 " Trust Fund Contribation. O S m“;.:!;s e
i (Beecritariaon back) ] B Make Check Payable to Department ot State

7. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 o
e P 0 Delste TIRE ClChenge [ Acdition | &
HAME BURCKHART, LARRY HAME o
smeer opress | 3015 KERSHAW COURT STREET ADURESS 3
erv-s1-2p | MELBOURNE FL 32934 Cinv-§T-2 §
TME O Detete TIMLE I Change [ Addition { ©
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-2P
mEe O Delete ME ) . DClcrange [ Adattien
NAME HAME
STREET ADDAFSS STREET ADORESS
CITY-ST1-2P CITY-ST-21P

me T M [ pekete e e S ~———— ————[3 Change ] Axltion~ —"—
NAME NAME

. STREET ADDRESS STREET ADDRESS

 CITY-sT-2P £rY-87-2P
TiTe [ Detete TE [ change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME L Delete TILE ) O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P i CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal report is true and accyrate and that my signature shall hava the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or rusise empowared to executs this report as required by Chapter 807, Florida Statutes; and that (my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

GACEIOLE Sy Bupikhart 4 -1¢—00 32)-253-5928

Daytime Phone #




