2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P97000105873 Mar 01, 2001 8:00 am_
. Enly Name Secretary of State
Principal Piace of Business Mailing Address
108 DIXIE LANE 108 DIXIE LANE i .
- GOCOA BEACH FL. 32931 (OCOA BEACH FL 32931 JLd (9]
%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc Suile, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'3482837 Apoiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YLSBLng)héOLSAEIPEH R Street Address (P.0O. Box Number is Not Acceptabie)

COCOA BEACH FL 32931

City F Zip Cadae

,:._.

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
Sigrature, typed o7 prinled rame of segisered agent and tUe i applicanle INOTE: Registered Agen: signatune regy 'jd/‘uhen rewsiating) DATE
9. This corporation is eligible o satisly its Intangible FILE NOW ! FEE IS § 150.001/ . - )
Tax filingrequ\rementgand elects tcildo S0. | After MAY 1, 2001 Fee willsbe $550.00 )0' Election Cdagwa‘\g:n Elnal10|ng O $5.00 May Be
(See criterfa on back} iake Check Payable io Department of State Trust Fund Contribution. Added to Fees
23 1 s
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delet: 1ITLE (I Chawge [ Additian g
NAtE VISLAY, JOSPEH R NANE =
steeeTanoress | 185 MOORE AVE STREET ADNRESS g
civ-st-2¢ | MERRITT ISLAND FL 32052 GIIY-5T-2¢ T
TITLE STD [ Delete TITLE [ Changs [ Acdition %
NANE VISLAY, HELEN | NAME
sTreeT anoaess | 185 MOORE AVE STREES ADDRESS
erv-si-2P | MERRITT ISLAND FL 32952 Girv-5T-2P
TIFLE VPD 1 Detete TILE [ Change [ Additior
NAME KENDUST, RICK A NAME
streer sooress | 1351 BEDFORD DRIVE STREET ADGRESS
CIry-$7-2IP MELBOURNE FL 32940 GITY-ST- 2IP
LE [ Delete 7ITLE [JChange [ Addition
NAME HAME
STREET ~DDRESS STREET AGDRESS
CITe-87-21P CY-5T-21
TITLE 1 Deleta TITLE []Charge [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TiTLE [ Delete TiTLE [ Crange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

13. | 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 oath: that | am ar officar or director
of the corporation or the receivar or trustee empowsred to execute thisfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12if
changed. or on an attachment with an address, with all other like empbwered.

SIGNATURE: - / / ' / ‘ 73 - p ;p - 57
[vd clﬂs‘ﬁ?/-/ 7 l/zsz.AY FE&FS,




