2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1 0D0926277
1. Entity Name A.J. CDRE ov %UNTREE’ IMC

L—"

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90053 020 ***150.00

Principal Place of Business

L1al Meonan Drive -
Melbourne, Fioy - ayp

Mailing Address

SAME

2. Principal Place of Business

3. Mailing Address

80333531

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
@ S'- Of‘l D F‘ SSL’ Not Applicable
Zi Countr Zi Caunt iti
P Hniry P Y 5. Ceriificale of Status Desired 2 $8‘75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R - -— — PEEmEC——— “Name — — — = —=

Street Address (P.Q. Box Number is Not Acceptable)

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

Signalure. typed or printad name of registered agent and title if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
{See criteria on back} [}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11,7 .
me PresigenT . v [ Deleee e VILE PresigenT™ Clcrnge  BAdgiton | @
NAME >ardach A T mm) S NAME ALar 0. Timm S <
swraeess | YA L ME e AN Prive smeTanohess | LY MEgHAW ORVE 2
CITY-ST-21P MerL{{ourne Vi '2)9\51 46 CITY-$T-2IP Merovitne FL. 232940 éi
TITLE / O pelete TITLE ! [JChange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P o .

TITLE [ Delete TILE - [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), 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 1 am an officer or director
of the corporation or the receiver or trustee empowesd 0 execute this report as required by Chapter 807, Florida Sla.lutes; and that my name appears in Block 11 or Block 12

changed, or on an attaghment with an address, w]

SIGNATURE:

Iosher!E-ke em‘powered. B Rr‘& ARA A‘ ) q_’ mm’\ S

341)
A-9-00 R54-7804

S5IGNATURE ANDTYPED OR PRIﬁD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




