2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001104 FILED
N OUSE OF COLLETT. ING Jan 14, 2000 8:00 am
N Secretary of State
01-14-2000 90052 001 ***150.00
Principal Place of Business Mailing Address
801 NORTH ATLANTIC AVE. 801 NORTH ATLANTIC AVE.
COCOA BEAGH FL 32931 COCOA BEACH FL 32931-3168
F e e IR
Suite, Apt. #, etc. Suite, Apt. #, elc. - DC NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEi Number Applied For
59‘3486“ 1 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired dJ ?Eg'g?q Lﬁgﬂtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —— —— - — e m——— - iy ~Name < e = S = JC—— . o T
%ESSE%AHESTDS#FA EET #15 Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, tyned or printad name of registarad agant and tle if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intargible FILE NOW!!1 FEE IS $150.00 ‘ o
Tax fiiingprequirementind elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. EIECUOH Campalgn Iflnancmg $5.00 may Be
o s m/ rust Fund Contribution. O Added to Fess
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD M petete TITLE [ Change ] Addition
NAME COLLETT: PETER F NAME
streeT A0DRESS | 801 N. ATLANTIC AVE STREET ADDRESS
CInY-$1-2IP COCOA BEACH FL 32931 GITY-ST-2IP
TITLE D 1 pelete e [ Change [ Additicn
NAME LEARY, JAMES D JR. NAME
staeeTaooress | 1 NORTH FIRST ST. #15 STREET ADDRESS
CITy-s7-2IP COGOA BEACH FL 32931 CITY-ST-21P
TTLE O pelete TITLE [JChange  [Z] Addition
_NAME somm— — =fonamE - : . =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 petete TLE . [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE 0 Detete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

A= REQUIRED /- 1-0o 33 99073

RFL OPPRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayll{e! Phone #

13. | hereby certify that the information supplied with
indicated on this report or supplemental ¢ iy
of the corporation ¢r the receiver
changed, ar on an attachment wi

SIGNATURE:

E o




