2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000102697 Apr 09, 2001 8:00 am
1, Entity Name S
DALFER. ING ecretary of State
) .
04-09-2001 900355 014 ***150.00
Principal Place of Business Mailing Address
200 S BANANA RIVER BLVD P.O. BOX 320218
#502 COCOA BCH FL 32932
COCOA BCH FL 32931 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3416804 Appilied For
Not Applicable
Zi Count Zi Count iti
P ountry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T —NanTg e - ; —— =
FERRELL, RONNIE Street Addresﬁ%%ﬁf&mgﬁlot Acg jr;able # 507
750 N. ATLANTIC AVE. D00 5 Beneares B Blyd #50
STE. 1207 :
COCOA BEACH FL 32931 = o
i ip Code /
Socoalleach FL | [2Z#3
8. The above named entity submits this siatement 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 tifle it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
i ion is eligi isfy i i m IS $150.00 ‘ . ) )
9, ihlsf.c;.orporaugn is ehgwb#;a t? SE:“S:Y,;I:S Intanglble att Flhiy?‘ggm FFEE Sm$b 3550 o ol 10 Election Gampaign Financing __ $5,00 MayBe__|. _
ax filing requirsment and elects to doso._ . g, - ARET » 2001 .Fee will be $650.00 _ =~ — 7 "eiRg Contiibution, — L3 Added to Fees ~ |-~
(See criterla on back) O Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113 .
TLE D O Delete T [ Change [ Addiion | S
S
NAME FERRELL, RONNIE NAME =
STREET ADDRESS 200 S BANANA RNER BLVD #502 STREET ARDRESS %
CITY-ST-2IP CITY-ST-2IP <
COCOA BEACH FL 32931 14
TTLE I Delele TITLE O Change  [] Adition | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIILE [ Delete “TILE., . [cnage [T Addition
_lir=a 2 —— Ve e L - e — = = e T - o R -4 -5 - -— N - r—— e g T e -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TITLE [ cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ celete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information P
indicated on this reper or supplemental report is true and accurate 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 ihe receiver or trugiee empowered to execute this report as required by Chapter 607 #orida Statutes; and that my name appears in Block 171 er Block 12 if
changed, or on an attachment dress. with all otheywpower_e PP
SIGNATURE: et K\ L7 3202 PSSO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




