2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092227 Sgp 15,2000 8:00 am
e

1. Enty Neme cretary of State
CANI’ ;NC 09-15-2000 90006 036 ***550.00
Principal Place of Business Mailing Address
2555 SAND CASTLE WAY 2555 SAND CASTLE WAY o ‘
INDIALANTIC FL 3293 INDIALANTIC FL 32903 wuvvery
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3490303 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desied ~ [] 9873 Additional
. Fee Required
—~ —-— 6..Name and Address.of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name - o ST T -
BOWEN, JAMES D JR Street Address (P.O. Box Number is Not Acceptable)
2555 SAND CASTLE WAY
INDIALANTIC FL 32803
City FL Zip Code
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.
SIGNATURE
~y Signat,re, typed or printed name of registered agent and title If applicabla. (NOTE! Reqfslered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!H! FEE 1S '$550.00 , 10. Eection C o Financi
Tex fling fequirement and slcts 1o do sa. Atter SEPTEMBER 13, 2000 Min. witl be §750.00 | '* 5o0ton Campaion Fnancing - $5.00 May B2
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTDS . 3 pelete TLE [ Ghange  [1 Additicn
NAME BOWEN, JR J Ak
STREET ADDRESS 2555 SAND C AS‘H_E WY STREET ADDAESS
CITY-5T-ZIP |NDlATLANT|c FL 32903 CITY-ST-2IF
TITLE VD [ Delete TIILE [ Change [ Addition
NAME WALSH, KEVIN J NAVE
STREETADDRESS | 460 BAHAMA DR STREET ADDRESS
CITY-ST-2IP |NDIALANT|C FL CITY-ST-2IP
TME 1 . ) . .. 0O Delete [ TME ) 3 - Ocange [ addition
NAME ) T ’ - NAME ) T i - N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ’ 1 Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Delete ML [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

13. | hereby cerlify that the information suppfied with this filin g does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. [ further certify that the information
indicated on this report ar supplemental repon S-HTEpN accurate and that pwSignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee g pOrt as required by Chapter 607, Florida Statutes; ang thit my name appears in Block 11 or Block 121if

¢hanged, or on an giia ot with an agddrg
SIGNATUS mE Yo 32733 -6860
NG OFFIGER OR DIRECTOR Date Daytime Phone #

IR A A



