2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039639 o Apr 17,2001 8:00 am
*+ Ent Name ? ecretary of State

8
g

Principal Place of Business Mailing Address .
5070 WILD CINNAMON DRIVE 5070 WILD CINNAMON DRIVE
MELBOURNE FL 32940 MELBOURNE FL 32940
1
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number 59‘3444488 Applied For

Not Applicable

dogls hot qualify for the exempuon staled in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

13. | hereby cerify thal the informytion supplied with thy
acdlrpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this feport or supflernental report is

Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
' Faa Required —
= - 6. Name and -Address of Current Registered Agent— ="~ '—— - — t ==& -7’ Name and Address of New Registered Agent )
Name
BARRY, JIM - .
Street Address (P.O. Box Number is Not Acceptable)
6300 NORTH WICKHAM RD. ‘
SUITE 130 :
MELBOURNE FL 32940 | :
Cily FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered officjé or registered agent, or both, in the Stale of Florida.
1
SIGNATURE .
Signature, typsed or printéd name ol registerad agent and titls if applicable. (NOTE: Registared Agent si.gnalure requirad when reinstating) DATE
i ion is eligi isfy i i m
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o 0
e Trust Fund Contribution. Added to Fees
(See criteria on back) Od Make Check Payable to Department of State ‘
11, QFF!CERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PT [ Delete TMLE ' [ Crange [ Addition | S
o
RAME IZON, DAWN E NAME e
STREET ADDRESS 5070 W|LD C[NNAMON DF“VE STREET ADDRESS g)
CITY-ST-2IP CITY-5T-21F - e
MELBOURNE FL 32940 ‘ w
TILE VPSD [0 petete TITLE ; {J Change  [] Addition 5
NAME IZON, GEORGE W - NAVE
STREET ADDRESS 5070 WILD C|NNAMON DR'VE STREET ADDRESS
CITY-57-2IP OURNE FL 32940 CITY-ST-21P :
2| TTLE B U S Dele:e-,_..l me ! e e . .- [ Change [ Addition |-
NAME IZON, RYAN C NAME
STREETADDRESS | 5070 WILD CINNAMON DRIVE STREET ADDRESS
CITY-8T-2iP M.ELBD_UBNE_FL 32940 CITY-57-2IP
TME O pelete TILE Ol Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-20P,
TITLE [] celete TITLE ; [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =)
CIFY-$T-2ip CITY-5T- 2P !
T Al
TITLE ] Delete TITLE [ Change [ Addition™
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
ST a1 71p! A
CITY-ST-2P /\ ~ emy-ST-2! -

of the corperatiorf or the receivdr or trustee empg to ex @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on gn att ith an address, &l other | powered, I
SIGNATURE: WA ( ﬁf) Hl200r .
URE END TYPED OR FRINTED NAME OF"‘i OFFICER OR DIRECTOR | _Ea A I Daylima Phong #
J j e




