2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063245 FILED
‘EEX;;“ESS ONE. NG Jan 18, 2000 8:00 am
» NG Secretary of State
01-18-2000 90134 030 ***150.00
Principal Place of Business Mailing Address
990 € MELBOURNE AVE 990 E MELBOURNE AVE
MELBOURNE FL 32901 MELBOURNE FL 32901-5593
F S e IMIRAA IR I CH BRI
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3392252 Not Applicable
Zp T Country N | Ees T T TCeunty - T 5. Certificate oFétatus Desired o $8.75 additionat:
: Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN1 RON Strest Address {P.C. Box Number is Not Acceptable)
949 HAAS AVE NE
PALM BAY FL 32907
City FL Zip Code

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

SIGNATURE
Signatura, fyped or printed name of ragistered agent and titla if applicable. {NOTE: Registared Agenit signature required when reinstating} DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!1 FEE 1S $150.00 : e
Tax fifingprequirement%nd glects tciydo 0. ° After MAY 1, 2000 Fee wllisbe $550.00 10. $Iectron Campaign Financing $5.00 May Be
i ’ rust Fund Contribution, | Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Dalete TITLE (O change [ Addition
NAME GREENBERG, MITCH NAME
sTreeT aporess | 223 LOGGERHEAD DR STREET ADDAESS
LITY -57-71P MELBOURNE FL CITY-5T-21P
TILE VP 1 Deiete TmE [ Change [ Addition
NAME NEWMAN, RON HAME
STREET ADDRESS | 948 HAAS AVE NE STREET ADDRESS
omyer e | PALM BAY FL = ==~ B - - Romvestze - - e o 7o S ———
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2IP
HILE O peiete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TITLE I O Delete TITLE [ change [ Acddition
NAME e . NAME
STREET ADDRESS . Lo STREET ADDRESS
CITY-ST-2IP . ' : CITY-ST-2iP . .
TITLE [ Detete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLos trugiee=mpo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tt ™

changed, or on an attachmes ther like empowered. ]
2T 1/ 10/00 401726659

SIGNATURE: L) =77
ATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prhone #

SIG!

CR2E034 (9/99)



