- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012098 FILED
1. Eniiy Name Mar 29, 2000 8:00 am
03-29-2000 90072 006 ***150.00
Principal Piace of Business Mailing Address
320 THOR AVENUE. S E #3 320 THOR AVENUE. S E #3
PALM BAY FL 32909 PALM BAY FL 32908-3933
us us
P e TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3490896 Net Applicable
~ _EJD,;, ) _ Country ap COUT-‘ | ‘5. Certiﬁca_tigj Status Desired d _ ?g.‘gi‘ﬁ[ded;tional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gIZ%Eﬁ‘:SgEASVéEUE, SOUTHEAST #3 Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32908
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when renstaling)} DATE
‘ N o ] "

9. This corporation is eligioie (o satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) a Make Check Payable ta Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition

NAME RICE, JAMES JR. NAME

staeer apokess | 320 THOR AVENUE, SOUTHEAST #3 STREET ADORESS

CITY-ST-2IP PALM BAY FL 32909 CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ' e oony-st-ae (7 T - o

. TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deiete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P oITY-S7-2IP

THILE [ pelete TITLE (I Change ([ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-ZiP

TTLE [ peste TITLE [J Change (] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-2IP

13. } hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that I am an officer or director
of the corparation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witpan address, with all otQer like empowered.

SIGNATURE: ___ll i 00 imes fes, 2. Y00 Bf- HE-2702

SIGNATUHF fND TYPED OR PHINTEMJ#E OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #
v

12

CR2E034 (9/99)



