2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1._Entity Narpe

@rem fer S‘tLEtTQ.FS, Ine.

v

FILED
Jul 17,2000 8:00 am
Secretary of State

e 07-17-2000 90077 027 ***550.00
PIFOODOI QAR
Principal Place ct Business Mailing Address
2713 Aurora Koad.
Melbourne, FL 32935 . .
00070746
2. Principal Place of Business . 3. Mailing Address
7622 Emerald Drive
Suite, Apt. #, elc. _ Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
e_S'F He.l bourne : FL 59-3520859 Not Applicable
Counry Zip Couniry $8.75 additional

35904 <.,

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

RL Jones
2495 Hieky
Melbowrne, H. 32935

NemeRL Jones

g T m - =

Street Address {P.0. Box Number is Not Acceptahle)

441 Norih Harbous City Bluod.

““Yelbourne

8. The above named eniity sub?is slatepse
< - ‘
SIGNATURE N/

or the purpose of changing its registered office or registered agent, of both, in the State of Florida.

FL
¢

7// o

et te
27

\L
Signetule, typsd of prinvied name o red %- agent and e i apphicabie.

{NOTE: Regisiered Ageri signature isquired whan renstating) SATE

7

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.
=(See criteria-arback)———> =t Hf——

10. Election Campaign Financing

.. Jrust.Fund Contribution. , .

$5.00 May Be

_ _.Addedto Fees.. _

DDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i OFFICERS AND DIRECTO
1LE ' President 1 Delete TITLE %fd’_en‘r [JChange  [] Addition
?L‘be\% . NAME ﬂ[.:l'one.s ’
soes. annaese | 1ok Emeraid Drive staeer aporess | 26 EmeraldDrive.
sz West kel bowrae, FL 3904 CITY-5T- 2P West Helbourne , FL 32904
Ulee - Fresident 24 Delete TME Vice - President . [ Change [ Addition
Ri.-Jones ' NAME jeike O‘Connor
M2 Emeraid Orive stheer aooRess | 720, Emerald SDrwe
West Helhoutne  FL2390¥ cmy-s-2P West Hel bourne , FL 3290¢
— sgc:e'i'o_t:j e — e [ Deletter - ~—eBTRE - . | Sécraw% . ie— e - — —. -[JcChange .[]Addition
RLdones NAME JopaneS5ping
e | No2 Emerald_Drive stReeraoress | b2, Emerald Drive
ste | loest Mefboure, FL2QJOY CITY-§T-7P (e st~ Melbowrne, FL33 qo¢/
"Treasuper 2 Dalete TME Treasurer [ Change T3 Adaition
_ 'FZLUOI‘\G.S - NAME Rl.Jones .
e | 1622 Emerotd DMOE steetaooness | g2 Emerodd Drive
s |oest Relbowrne, FL2290Y avsee | West Melbourne, FLBA04
i Chief SHeewtive OFFiCer 01 Delete ME Chief Exeeutive Ffieer [JChange [ Addition
) RLJones v NAME Rdones .
erenrrs | WaSld Emem_ld.DﬁOf- STREETADURESS | 2o Aok Emem_lci@'laﬂ
sz | lest Melbourne, FC3390Y¢ avsee | WestMelbouwsne, FL 32904
[ Detete TILE [d Change  [J Addition
- RAME
STREET ADDRESS
st zp CiTY-ST-ZP .

= | harsby 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 fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 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 attachrrgjh an ?ress, aX other like empowered.
Lmi A .
=M ATURE: " o -

- SIGNATURE AND TYPED KIINTED NAME OF SIGNING OFFICER OR DIRECTOR

7A/zo 00 fgg /)~75‘J 79/

Date

Daytima Phona #

CR2E034 (9/99)



