i 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000024754 Feb 01, 2000 8:00 am
. Enlity Name
DBSTV, ING Secretary of State
' 02-01-2000 90075 016 ***150.00
l Principal Place of Business Mailing Address
[ |200 SOUTH HARBOR CITY BLVD. 200 SOUTH HARBOR CITY BLVD.
l PENTHOUSE PENTHOUSE
I MELBOURNE FL 32901 MELBOURNE FL 32901-1384
e T IRNRAR ARG ENR
| 2ac Ll Ave 3.5 Fift Ave |
i Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
] _ Sude, 204 Sucte 2o —
] ity & State _Azity & Stat . — 4. FEI Number Applied For
| ddlete FL | hdialatc, FL S | o
| laaton-teto | Do A lnien- varo | BB A |Feressiees T0 Rzime
6. Name and .;ddr;ss of Current Registered Agent ] ) 7. Name and Address of New R_eg_lgtgr_qgi\@en_l_ _ o
Name ‘f
| Souterth MaxK
SEYFORTH, MARK Street Addg!:: (P,g Box Numbar is Not Accéptéﬁ!e)
200 SOUTH HARBOR CITY BLVD. o
PENTHOUSE _
335 bl Ave, Suife 2o4
MELBOURNE FL 32901 Gty 7ip Code
' 1/14 Jlﬂ'lrfﬂ_t@_{_—_ FL ‘52‘-]03-"!2—:!",

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

SIGNATURE

Signalure, typed or pnnted name of registerad agent and title if applicabia. (NOTE: Registered Agert signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax ﬁ'.'mgp requkemmgand clects to do 80. ¢ ’ After MAY 1, 2000 Fee will be $550.00 10. EE:{'E&%E?OF::ESUEE?M'”Q O fdségﬂoh;:ye?e
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3] O Gelete “TLE D Change [ Addition
NAME SEYFORTH, MARK A NAME
sTeeer aoess | 200 SOUTH HARBOR CITY BLVD. PENTHOUSE STREET ADDRESS [ B2 & Fftl Ave . Svite zod
omv-s-2¢ | MELBOURNE FL 32901 CITY-ST-2IP Fudialeut,c Fl z290%-dz10
TLE ~1D [ Detete TNLE ’ O change [ Acdition
NAME MCMURRAY, CHARLES NAME
srreer aookess | 115 N. FRANKLIN BLYD. STREET ADDRESS
ey-st-zip |- TALLAHASSEE.FL 32301 . . § omy-st-zp - .
Tl D O Delels TITLE [l change [ Addgition
NAME TAYLOR, ROSEMARY NAME
sTreeT aooiess | 491 MONACO DRIVE STREET ADDRESS
OITY -ST-2IP INDIALANTIC FL 32903 CHTY-ST-2IP
TITLE DE 0. FRANK T [T Delete TILE MR Change [ Adcition
NAME RENO, NK NAME
staeet aooness | 200 SO. HARBOR CITY BLVD., STE. 500 secraonness 13225 Fe F ol 4 ve. Sute zo¢
orv-st-z¢ | MELBOURNE FL 32901 ovse |\ Toydip Lautic FI 3z905-9270
Tme [ Delete e ' Ol Change  [J Addtian
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P )
TMLE [ Dalete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | herehy certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni fgithfan address, wi er like empowered.

SIGNATURE: 2= (Fx

NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona #




