o & 4 -
2000 UNIFORM BUSINESS REPORT (UBR) ﬂ”" on 4/ of . Lol 25
DOCUMENT # p97-n000n3112 |

1. Entity Name

Principal Place of Business - Mailing Address UU JUN 29 hﬂ 9: 56
1000 1. Atlantic Ave. # 1024  P.0. Box 060712
Cocoa bch. FL 32931 Palm Bay F L 32906
2.7F-’rincipal Place of Business, , . | 3. Mailigg Address _
1 90 NrBHahe Avd P’ . Box 0002/ 2
‘ SJinIe. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B - 2 '
City & State iy & State 4, F mber . Applied For
CocCoa BC'L‘ F‘I R _dfm 6 c\;; F’I - g?‘* 3‘/3 IZ 32 Not Applicable
Zip Country Zip Country " . .75 iti
j 2’73/ ‘ \)) A 3 2'7 6 b U—Sﬁ , 5. Certificate of Status Desired {:] Eese Reqtﬁ?eddwnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
frithows- 3. Castellano [ STephen T -Alles —
| 980 N AF lantic By Plo2y | ™ 185" Ko B eede o ByeFrory

Cscoa cte FI, 3293/ " CerCoa Dol FL | *X%%5/

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

sovrre 572 pheu I Blles Pres. O, b-)o- 0
Signature, typed §r printect name of registared alent and title If applicable. (NOTE: Registered Agent signalur

DATE

instating)

9. This corporation is eligible to satisty its Intangible lecti I . .
Tax fling requirement and lects to do so. 10. Election Campaign Financing O $5.00 May Be
e Trust Fund Contribution. Added to Fees
(See criteria on back) O
. _OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—= .
TITLE 9. l\-—]- ko ~~7 S - Cw}_d(mﬂle H ITLE 57¢PL\ e O Blles P Peinge [ Addition
NAME D D NAME A \ s T
0 +lawfic Av . L
smeeTacress | J 7 3O N A‘}'[Gvnl-f‘ cfue. P laz_y STREET ADDRESS ) G0 Me las i )e a.'?.-y’
CITY-ST-2P Cocoq Bl ‘:/ 4243 ) CITY-ST-2IP Codoa fBel. . £ 3 2D/93/
THLE e . [ pelete THLE Change  [] Addition
e Stephen - Ales ST P e
+ » N -
STREET ADDRESS | | 73’0 ¥, M\ evdile }Q—u( ey roZy STREET ADDRESS
CITY-ST-21P Cogama Rl [ e CITY-5T-2F
e T T T g O e T OO0 S 32 7 S L g
ot e 0T TR200--0T020--019
~5TREET ADORESS s o= e eem e e e oo M oopeEraDoRESS |- -2 — - —EkkEeG PR kRl L 25 - —
CITY-5T-4IP CITY-81-ZIP
TITLE . [ peete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A A\ WA
e O delete TMLE Al l\‘ \ Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7- 2P
TILE J [ petete TITLE [5 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all other like empowerad.

SFep (/\r_.w' T" A—' (c-LJ, é—{o-eo 22229 5;)

ED OR PRINTED NAME OF SIGNING OFFIEER OR DIREGTOR Dale Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



