2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P97000076184 May 04, 2000 8:00 am
gy Secretary of State

Principal Place of Business Mailing Address
127 GHALLENGER ROAD 450 CHALLENGER ROAD
2ABE CANAVERAL FL 32920 CAPE CANAVERAL FL 329204226 1 1 2 6 7
5505 _N. Atlantic Ave. 5505 N, Atlantic Ave.
.. Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
115
City & State City & State 4. FEI Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 89-3469547 Naol Applicable
7w Couniry Zip Country 5. Certficate of Status Desrea [ 9819 Additional
32931 0gsa 32931 USA Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' line McPhillips
HARTMAN, MICHAEL A : acque £
' I ress, (P ot A le)
450 CHALLENGER RD 5%9% Aﬁfj. A@Eﬂ?ﬁiﬁn%‘\fé\l ’ cﬁﬂﬂ.@
CAPE CANAVERAL FL 32920
R City Zin Code
Vi ~___lcocoa Beach FL | ™355
8. The above named entity suba i arging its regjsjered office or registered agent, ar both, in the State of Fiorida,
, f / N
SIGNATURE L al.‘._-l, / A / 021/ o0
igfiaturg! typed or pg#ited nama of regkstered agent and title if appy oable.) ngistered Agent signatura required when reinstaling} DATE
9. This corporg_ﬁon is el‘\gibl‘e/to satisfy its Intangible i FILE NOWI! FEE IS $150.00 10. Election C ian Ei )
Tax filing réguirement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Tr5§tnEzndagoﬁwailr?guti::ncmg O fdsd'gﬂohgife
(See criteria on back) S Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 5 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE DPST [ Delete TITLE D/P/S/T X change [ Addition | &
NAME MCPHILLIPS, JACQUELINE NAME Mcphillips , J aoquelj_ne L2
street aoohess | 450 CHALLENGER RD STESTA00RESS | 5505 M. Atlantic Ave., #115 3
CITY-5T-21P CAPE CANAVERAL FL 32920 CiTY-S57-2IP Cocoa Beach, FL 32931 ﬁ
TITLE Dv O Delete TITLE D/V Yt Change ) Adattien | €&
NAME MCPHILLIPS, MICHAEL

MME | McPhillips, Michael
SWEETADDRESS | 5505 N. Atlantic Ave., #115
CITY-§T-2P Cocoa Beach. FL. 32931

sreet aooress | 450 CHALLENGER ROAD
CITY-ST-2P CAPE CANAVERAL FL 32920

THLE v T4 Delete TITLE ‘ [ Change [ Addition
NAME HARTMAN, MICHAEL NAME

streeT anoress | 450 CHALLENGER RD STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY - $T-21P

TLE v . Delete TITLE v Echange [ Addition
NAME KERR-HULL COLVARD, ALISON HAME Colvard, Alison Rerr-Hull

sweet apoaess | 450 CHALLENGER RD
cmv-st-2¢ | CAPE CANAVERAL FL 32920

sTREETanDRESS | 5505 N. Atlantic Ave., #115
CITY-ST-2P Cocoa Beach, FI. 32931

TILE [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE ™ belete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doegsmt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and acgdrate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to eyécute this report as required by Ehapter 87} Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachmerTwith an agdress, with all oth#r like empowered.

~ -
e At R - —
SIGNATURE:; : AN ?’ O

Daytime Phone #




