2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076374 FILED
1. Evity Name Apr 25, 2000 8:00 am
RICHARD E. TORPY, P.A ecretary of State
04-25-2000 90069 037 ***150.00
Principal Place of Business Mailing Address
202 N HARBOR CITY BLVD 202 N HARBOR CITY BLVD
300 300
MELBOURNE FL 32935 MELBOURNE FL 329356762
= v DAV IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3397527 Not Applicable
Zip Country ' Zip : Couintry 5. Certificate of Status Desired [ Eesegfq hdditional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agenl
" plda C Torpy
) [
gggvﬁﬁiggbg%?awat\?o } Street Address (P.O. Box Number is Mot Acceptable)
SUITE 300 :
MELBOURNE FL 32935 _ 202 N.Harbor City Blvd. #BOQ
Y Melbourne FL | %245

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

SIGNATURE Alda C. Torpy Q &Lﬂ-— C A e n 0AD / OLlf/lZ/OO
Signature, typad or printed name of registered agent and ttls it apphcable. {NOTE: Registered Agent signaturs reqmre&men rein‘&alihg) DATE
9. This .c'orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax f|||n_g r'.aqu'remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D O Delete MLE [ change ] Addition
NAME TORPY, RICHARD E NAME
streeT anoress | 202 N HARBOR CITY BLVD #300 STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32935 CITY-ST-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ pelete - TIME ; [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-§T-21P
TIMLE L] pelete TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further 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 receivay or trustee em this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachm

SIGNATURE: _,

. )'RICHARD'E.~TORPY 04/12/00  321-255-2332

SIGNATURE AND TYPED DRBRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phona #

‘

T2

=



