FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  TBLSEL0

Secretary of State
DOCUMENT # P97 7
1. Entity Name 000066 53 05-05-2003 90222 048 ***150.00
ARMASIC, INC.
Principal Place of Business Mailing Address
96 WILLARD ST, SUITE 302 96 WILLARD ST, SUITE 302
COCOA FL 32922 COCOA FL 32922
2. Principal Place of Business . 3. Mailing Address ”““l" “I ‘Im ’Il” ||]|| ||m I|,||"|’I I”“ m“ 'I"' ml”m 'Il]
Sulte, Apt. #, efc. Sulte, Apt. #, elo. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicabis
& Country ap Gountry 5. Certificate of Status Desired O ?8'75 Additlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /‘ ,
THERIAC, JAMES § I Qack 1 MAS.cc,

y Stregt A (PO, Bpx Number is Not AZceptanle)
96 WILLARD ST, SUITE 302 BEE "Blamins  Di.

COCOAHL 32922 _ meeeiTr TS,

City FL Zip Cﬁ 6 9\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A vy AG ey Y~ 30w 3
ve, typeglor printed name of regisiered agent and tfe il applicable. (NOTE: Registereg Agem signature reuulred when reinslating) DATE
" -
]
AﬂF";:E N?“:!":.'a I::EE Eﬁ‘ilsgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee w " Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 4' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ///) W 0ot TITLE [ change [ Addition
NAME THERIAC, . JAMES-S-lll NAME
STREET ADDRESS | 96 WILLARD ST SUITE 202 STREET ADDRESS
CITY-ST-2P C_OCOA FL 32922 CHY-ST-2IP
ME i) —//? B st TITLE [ change [ Addition
- NAE < —— |- AMARY;: RICHARDS e MM o
STREET ADORESS | 06 W]U_ARD ST SUITE 302 STREET ADDRESS
CITY-ST-2P .COCOAFL 32922 CITY-ST-2P
me [0 RS wels O Detete e Ochange ] Addition
NAWE MASSUCI, JACK A HAME
STREET ADDRESS | 225 ALAMEDA DRIVE STREET ADDRESS
omy-5T-2P | MERRITT ISLAND FL 32952 CITY-ST- 2P
TITLE O belete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
LE [ belete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TNLE ' 1 nelete TILE [Ochange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

A MAsuec] 321- YS3-
SIGNATURE: W4QW<}W{T’§M Y-30-07 ¢517

lGNATﬁ ANDTYPED OR-PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



