2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083264 Mar 12,2001 8:00 am
* Sy rame Secretary of State

0081935

Principal Place of Business Mailing Address
445 RED SAIL WAY 445 RED SAIL WAY
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3409297 Applied For
Not Applicable
Zip Country Zip Country 0 $3 75 Additional

. 5, Certificale of Status Desired
B e Caen T _ . . Fee Required

-~ — e

nti

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
SMITH, ROBERT G .
445 RED SAIL WAY Street Address {P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937

City FL Zip Code

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

cr#E034 (10/00)

SIGNATURE
Signature, typed ar printed name of registered agent and titls if applicable. (NOTE: Registarsd Agent signature required when reinstating) BATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
_ Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _lE_lriitl'o:::;ar(':ngrilggult:g:nmng | f&g{o@ég‘ae
;7 “(See criteria on back) O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS 1N 11
.T!TLE - PD [ Detete MLE [ change [ Addition
NAME SMITH, ROBERT G HAME
STREET ADDRESS | 445 RED SAIL WAY STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL CITY-5T-2P L
TTLE VSTD T Detete TITLE O Change [ Addition
NAME SMITH, CHARLOTTE A NAME
STREET ADDRESS | 445 RED SAIL WAY STREET ADDRESS
CITY-S§T-2IP SATELLITE BEACH FL CITY-ST-21P
“me-- - = YD O Delete g ome - - e = o -{=]-Change. 7] Addition
NAME SMITH, TIMOTHY J NAME
STREET ADDRESS | 305 HWY A1A, APT. 16 STREET ADDRESS
CITY-ST-21P SATELLITE BEACH FL CITY-5T- 7P
TILE D O Delete TIMLE W change [ Acditon
RAME HUNSUCK, TAMARA L NAME /
STREET ADORESS | 136 THOMPSON STREET ADDRESS "/S’/ Re, 5 &j‘)
on-sT-2F | LANGLEY AFB VA 23665 arv-St-zp / BC-JG/\ F [ 3 29 39
TiT':E, D O pelete TITLE {71 change [ Aadition
NAME SMITH, CHRISTOPHER M - NAME
STREET ADDRESS | 4704 MINOR CIRCLE STREET ADDRESS
GITY-S§T-2P ALEXANDRIA VA 22312 CITY-ST-21P
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.1 0?$ (), Florida Statutes. | further certify that the information
indicated on this report or_supplemental repog is true and a ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theffecver g usleg powered xeclie this repog as required by Chapter 607, Forlda Statutes: and that my name appears in Block 11 or Biock 12 if

T Mo 200 32 W24t

SIGNATURE AND TYPED OR fn:ﬂ ED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phone #

SIGNATURE:




