2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P97000096277 - Apr 11, 2001 8:00 am

ecretary of State

Principal Place of Business

S71 R HAVERTY COURT
ROCKLEDGE FL 32855

Mailing Address

571 R HAVERTY COURT
ROCKLEDGE FL 32955

2. Principal Place of Business 3. Mailing Address “lm"“,l m

RGBT

Suite, Ant. #, etc,

Suite, Apt. #, stc. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3480491 Applied For
Not Applicable
Zip Country Zip Couniry O  $8.75 Additional

5. Cenificate of Status Desired

Faee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

in

s WHITEHEADPALLAN:Pemsmme ot oo o o - ot
1221 E. NEW HAVEN AVENUE
MELBOURNE FL 32901

Name

Street Address {P.O, Box Number Is Not Acceplable)

City FL Zip Code

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

SIGNATURE:

13. | hereby centify that the information supplied with this filing dogs not quali
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an ad with,a)

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermalicn
Chrate and Yat my signature shall have the same legal eflect as if made under cath; that | am an officer or director
exegule thisfepon as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

f/zj/ 32/ £22.9777

7o -
SIGNATURE AND TYPED OR PRINTED myk SIGNING OFFICER OR DIRECTOR f'ala Daytima Phoe #

7

Q064216

N
SIGNATURE & L
wgnﬁ{fe. wyped or prﬁtea name of registered agant and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

e o L e S N L ; . _‘__ — . i . ol

9:-This Trporation.is eligible tosetisfy:its:Intangibles ISR o -[LME,NQM[é_IJ[ gEEjS;F;&ﬂQ,a-ﬂ-msss PR ~ 107 ERRerr CAmMEAIGT FvANGiTg ——-—=="§5:00"May Bo ™~
Tax ﬁlmlg requirement and elects to do so. After MAY 1, 2001 Fee will be 0. Trust Fund Contribution. O Added {0 Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS ' 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Acdition | 8
NAME PUSKAR, GEORGE R NAME S
STREET ADDRESS | 2700 HABERSHAM ROAD NW STREET ADDAESS iy
CITY-ST-2IP ATLANTA GA 30305 CITY-ST-2IP a
3]

TTLE D J Delete TILE (Jchange [ Addition &
HAME DIXSON, ROGER A NAME
sTReeT Aooress | 2021 ADIRONDACK CIRCLE STREET ADDRESS
CITY-5T-2ip MELBOURNE FL 32935 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
HAME MCDONOUGH, PATRICK J NAME
sTREET ADDRESS | 1730 S. MERRIMAC DRIVE STREET ADDRESS

amvsteor " MERRITT ISLAND FL"32953 e N U T
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Dekete I e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-7IP
TILE O Dalete TTLE . Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP



