2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 26,2000 8:00 am
: 04-26-2000 90150 050 ***150.00
Principal Place of Business Mailing Address
2189 N. US. 1 2189 N. US. !
TITUSVILLE FL 327% TITUSVILLE FL 32796-3908
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3402988 Not Applicable
- - " -
le Country 2 Country 5. Certificate of Status Desired d $3'75 Additional
Fee Aequiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g = - Name o o= St
MILLEH' ADRIENNEM - Street Address (P.O. Box Number is Not Acceptable)
2189 N. US. 1
TITUSVILLE FL 32796
City ' FL Zip Code
8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille f applicable {NOTE' Registered Agent signature requirad when reinstating) ’ DATE
Bt oo™ | oy MAY 12000 Fogwil bo Sogb00 | 1% EeGien CampaignFnancing | $5.00 ey 8
g req ) e 1 e ’ Trust Fund Contribution. O Added to Fees
(See criteria an hack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TnE D 7 Delete e [l change [ Addition
NAME MILLER, ADRIENNE M NAME
STREETADDRESS | 2188 N. U.S. 1 STREET ADDRESS
£ITY -53-21P TITUSVILLE FL 32796 GITY-§T-2P .
TMLE [ Delete TILE D (J.f) [] Change x Addition
NAME NAME MLeR '\i—‘a&.ay W
STREET ADDRESS STREETADDRESS | 2 189 v (AS |
CITY-ST-2IP CITY-8T-7IP b syl e ¢ 24996
TILE - - D Delete TIMLE s T Tamememert cme s mel D e =S =T o~ Change ) Adoition
NAME NAME
STREET ADDRESS STREET ADDRE_SS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TILE [ vefere TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-21F CVFY-ST-2f

13. | hereby certity that the information supplied with this filing dees not qualify for the axemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indlicated on this report or supplefhental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receivgijfor trustee ergpowered to Weecute this report as required by Chapter 807, Florida Stawites; and that my name appears in Block 11 or Block 121

18-t

LT URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oals Dayting Phone ¢

CR2E034 (9/99)



