2000 UNIFORM BUSINESS REPonTi(UBR) FILED

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

ORR . Bunr M (.

?OR:;' \?IQ¥ER(?AﬁS CIR NE .| Street Addresz(P.O. Box Number is N‘c:_fccg_;‘a_gf:ﬁ) l

PALM BAY FL 32905
" DAFB FL 5532

8. The abcve named entity submits this statemenit for the purpose of changing its registered office or registered agent, of hoth, in the State of Florida.

Souoeid Orr, Tresidesd 2/22)co

lgnature, typad or printad name of redisterad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DAT

SIGNATURE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE §S_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax f'lm.g n?qurrernent and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D OJ Delete TITLE Y [FThange  [J Addition

NAME ORR, SANDRA G NAME SRR, SANDRW G S

streeT a0Dress | 1012 VISTA QAKS CIR NE STHFET woress | 306 Sl shown Tra.

CITY-ST-2IP PALM BAY FL 32905 ) oITY-S1-2P 2 PAFSB , FL s2925

THLE [ Daleta TITL;E [Jchange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-2P . ——— S CHY-S1-2P _ —— - e

TITLE O Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

TILE ' ] Delete TITLE [ Change  [J'Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-ZP

TITLE 3 Delete THLE Ol change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IF CITY-ST-ZIP

MLE O pelete TIILE {TJchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

oITY-5T-7IP CITY-5T-2IP

13, | hersby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

|
DOCUMENT # P97000011940 ; Mar 27, 2000 8:00 am
IMPORTED INDUSTRIALS UNLIMITED, INC. - Secretary of State
i 03-27-2000 90066 035 **%150.00
Principal Piace of Business Mailing Addrass '
gﬂs JEN DR 2475 JEN DR
TE 29 STE 29
MELBOURNE FL 3240 MELBOURNE FL 32940-7481 OQwmit vy
us uUs :
i g MR AT
06 Fhoshen: Trail Yo Bex 2766
Suite, Apt. #, etc. Suite, Apt. #, elc. “ DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FE! Number Applied For
A e . FL Wee. Wowrne Y 59-34251% Not Applicable
—‘3 22;3’25 - ,,__::;;%i__:f_,_._ = -322@?0_2;2?'_&_6» _?g;ib_ o 5, Cerlificate of Status Desired | ?g'gesq t.fi:lecgtional

CR2E034 (9/99)



