2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047061 FILED
1. Entiy Nae Mar 17, 2000 8:00 am
03-17-2000 90068 046 ***150.00
Principal Place of Business Mailing Address
3115 DIXIE HIGHWAY NE. 3115 DIXIE HIGHWAY N.E.
PALM BAY FL 32905 PALM BAY FL 32905-2543
T R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3456994 Not Applicable
Zip Country Zp Country 8. Certificate of Satus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENCE’ ROY Street Address (P.O. Box Number is Not Acceptable)

3115 DIXIE HIGHWAY N.E.
PALM BAY FL 32905

City FL Zip Code

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

SIGNATURE
Signatura, typad o pnnted name of ragisiared agent and ttle if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
ot docs manan " | anor MAY 12000 Fep wil bo $sangp | 1% Eecion Cemen Fancing - $5.00 iy e
g ré ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back]) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TMLE [ change  [] Adcition
NAME PENCE, ROY J NAME
sTreeT svoress | POST OFFICE BOX 87 STREET ADDAESS
CITY-ST-7IP PALM BAY FL 32906 CITY-$1-2IP
TITLE VSTD O oelete TITLE Vvs7” Scnange [ Addition
NAME JEFFERIES, BENJAMIN E NAME T RS, B xamrn &
street aporess | 1050 HOLLOW BROOK LANE STRIET ADDRESS | Jo 8~ AHoicomBroox Lysor
onv-st-2¢ | MALABAR FL 32950 ISP | s aamm Fl FIESD
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ pelete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P
TITLE O Delete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplerfiental repo is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
howered to execule this report a5 required y Chapter 807, Florida Statuies: and that my name appears in Biock 11 or Block 12 if

SIGNATURE: I ?ngww’ JRes _s/ofbo  321/725-6707

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #

CR2EQ34 (9/99)



