2000 UNIFORM BUSINESS REPORT (UBR)

e s May 03, 2000 8:00 am
ATLANTIC LEGAL SERVICES, INC. Secretary of State
05-03-2000 90093 039 ***150.00
Principal Place of Business Mailing Addrass
1592 N. HWY A1A 1592 N. HWY A1A
SATELLITE BEACH FL 32337 SATELLITE BEACH FL 32937-5424
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE{ Number Applied For
59-34 15349 Not Applicable
2i i iti
® Country zp : Country 5. Cerlilicate of Status Desired ] $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —m - e | Name PR e s e e+ .
DENISON’ TOM G Street Address (P.O. Box Number is Not Acceptable)
1592 NO A1A HIGHWAY
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and utle f applicabla. (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 i N
10. Elect F
T filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 o Tl ',?Enf,aéno‘ﬁ'r?b”w:: g fgj'e%qu";gfe
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D [ Delete TTLE [ Change  [] Addition
HAME DENISON, TOM G NAME
stReet anoress | 730 ATLANTIC DRIVE STREET ADDRESS
crv-st-ze | SATELLITE BEACH FL 32937 City-ST-2P
TITLE D [ Delete TIE [ change [ Addition
NAME DENISON, NADEAN C NAME
sTReeT aobRess | 730 ATLANTIC DRIVE STREET ADBRESS
CITY-§7-2P SATELUITE BEACH FL CITY-ST-2IP
TIRLE | O Delete ™ CTME - - TSt e e[S Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
MLE 71 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certity that the information supplied with this fling does not guality for the exemption stated in Section 112.07{3Xi}, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my,gfgnature shall have the same legal effect as it made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report 26 rédquired by Chapter 607, Florida Statutes; and that my pame apgears in Block 11 or Block 12 it
changed, or an an attachment with ddress, with all oth ikmempowereg b
A s 32 et #/2)
SIGNATURE: Ry A AVAONA 29/ /O
. . SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Defe ' DCaytima Phone #
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