2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064685 May 04, 2000 8:00 am
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
155 CHALLENGER ROAD 450 CHALLENGER ROAD .
ZAPE CAMAVERAL FL 32920 GAPE CAMAVERAL FL 320204226 ) 1 1 2 66
s i g RS R ER AT
5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
115 115 ——
City & State City & State 4. FEI Number pplied For
Cocoa Beach, FL Cocoa Beach, FL 59-3239116 Not Applicable
Zip Country Zip . Country - ‘ $8.75 Additional
32931 USA 32931 USA 5, Certificate of Status Desired K) Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jacqueline McPhillips
POPP' GREGORY Street Address (P.O. Box Number is Not Acceptableg
450 CHALLENGER RD 5505 N, Atlantic ave.,
CAPE CANAVERAL FL 32920 :
Cit i ol
ya IyCocoa Beach FL §58§f
] ngitZ’?red office or registered agent, or both, in the State of Florida.
/ Wadlatole)
(NOTEé!gTﬁarau Agent signature required when reinstaling) DATE
9. Thisér:oration iséﬁgible 1o satisfy its Intangible FILE NOW!!! FEE {S $150.00 ) - )
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. '}%:Ss:l;znza(gnoﬁ:‘ri]uz::ncmg O fdz-e%{?ohilzgfe
(See crilerla on back) ¢ Make Check Payable to Department of State
11. OFEJCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST [ Detete TITiE D/B/S/T (X Change [ Addition
NAME MCPHILLIPS, JACQUELINE NAME McPhillips, Jacqueline

street a0oress | 450 CHALLENGER ROAD

CITY- 5T-2P CAPE CANAVERAL FL 32920 .
TITLE DV [ pelete
HAME MCPHILLIPS, MICHAEL

street anokess | 490 CHALLENGER ROAD

CImy-61-2P CAPE CANAVERAL FL 32920

TITLE V

NAME HARTMAN, MICHAEL A

streeT anoRess | 450 CHALLENGER RD
CITy-g7-71P CAPE CANAVERAL FL 32920
TME ) [ Dekete
NAME COLOARD, ALISON K

sTreeT anoress | 450 CHALLENGER RD

crv-s1-2¢ | CAPE CANAVERAL FL 32920

STREET ADORESS 5505 N. Atlantic Ave., #115

eimY-st-2¢ Cogoa Beach, FL 32931

TILE D/vV (X Change [ Acdition
NAME | McPhillips, Michael

SRETADORESS | 5505 N. Atlantic Ave., #115

Gity-<7-2P Cocoa Reach, FTL 32931

TTLE [J Change  {T] Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TILE \Y X Change ] Addition
NAME Colvard, Alison Kerr-Hull

STREET ADDRESS 5505 N. Atlantic Ave., #115

oy-ST-2F . Cocoa Beach, FL 32931

CR2E034 (9/99)

52 Delete

TITLE O celete TLE : [ Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-ST-2P

TITLE [ Delete TILE ) change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P £ITY-5T-2IP

13. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empoweregfto execute this report as requireg/By Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121

Date: Daylima Phone #




