2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000013770 ] Mar 02, 2001 8:00 am

| - Eniy Name : Secretary of State

Principal Place of Business Mailing Address
1450 COUNTRY CLUB DR NE 1450 COUNTRY CLUB DR NE \ Vi
PALM BAY FL 32905 PALM BAY FL 32905 [ ‘\, }__; ’ I s '
15D Countey Club DENE, | 453 Country Clus DIAIE,
Puwte‘ Aples, et -‘Eme, Apt #, etc. | DO NOT WRITE IN THIS SPACE
m (Ih alm (D Ay
Cipe & State City & St 4, FEI Number _ Applied For
Mat Appicable
=2 &7, 41-1828375
Zip Country Zip - Country " ) X $8'75 Additional
53?0/;" q S A Saqoa (/L qu_ 5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, SUSAN ,
y Street Address (P.Q Box Number is Not Acceptable)
1450 COUNTRY CLUB DR NE
PALM BAY FL 32905
City =1 | Zip Code

8. The above namefyentity submits this stat

ent.fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE A-Je-of
?&natuve. typed of printed rame oyrcgmtcved agent anﬁme fapplicatle (NOTZ Registerae Agent $'gnature required whan reinstatrg) DATE

9. This §9rporatign is eligible to satisfy i1s Intangible FILE NOW!! FEE L‘:._o $150.0G 10. Slection Campaign Financing $5.00 ey 5o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $559.00 Trust Fund Contnbution Add.ed ” Fe!:es

{See criteria on back) O Wale Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [JChange [ Adcicn §
N BAILEY, BILL e g
STREET ADDRESS | 1450 COUNTRY CLUB DR NE STREET ADDRESS 5
CITY-5T-21P PAL BAY EL 32905 CITY-ST-2iP LEJ
ML SJ 5&% : 7 Delete TITLE [l Chenge [ Addition | &2
NAME itsan TN .Ba" _ MAME ©
STREET AUDRESS (;!50 Co. ntr ‘1 aw b M Ade. STREET ADDRESS
CITY-5T-2IP 7 {m ga_,,{ 'F(- 32008 CITY-57-2P
TITLE v O Delete TTLE [ Change [ Addition
MAME NEME
STREET ACDRESS STREET ACTRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ Detete TITLE ] Charge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE [ Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-2ip CITY-$1-2IP
TIFLE . (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDR-SS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report 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 the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12/
changed, or on an attachsent with an address, with all other like empowered.

SIGNATURE: ron /3. @J—% Sieoand M Bad ey A Db -8f 33 6745993

SIGNATURE AND TYPED OR PRINTED FAME OF SIGNING OFFICER OR D'RECTOR 7 Dale

Daytro Phone #




