2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Entty Name Mar 13, 2000 8:00 am
» NG Secretary of State
03-13-2000 90039 009 ***150.00
Principal Piace of Busingss Mailing Address
1170 HWY A1A ’ 170 HWY A1A
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937-2479
LA AV Y R ]
478 BALLARD DRIVE 478 BALLARD DRIVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
{BOURNE FL MELBOURNE ¥L 53-3504383 Not Appicanis
Zip Country Zip Country " . $8.75 additional
32935 USA 32935 USA | 5 Cenficateof StatusDesired LI £lperireq
6. Name and Address ot Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
TANDERSON, J PATRICK T~ T = = = —=
! Street Address (P.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD., STE. 505
MELBOURNE FL 329071
City FL Zip Code
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
Signatura, typed or printed name of registered agant and Yitie It applicable. {NOTE: Refseret Ager signaturs tequitet when renstating) DATE
9. This carporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 ‘ N )
. : 10. Election C aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFE n dagl oatr?buti:: neng 0 fg‘gﬂohgiss €
{See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delete TITLE B0 Change  [J Addition
NAME LEWIS, DAVID A NAME LENIS, DAVID A.
street aporess | 585 SPRING LAKE DRIVE seeTanpaess | 791 GLENGARRY DRIVE
orv-st-ze | MELBOURNE FL 32940 on-st2f | MEIBOURNE. FL 32940
TITLE [ Delete TITLE : [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THRLE [ Datete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-72IP CITY-ST-21P
/1 O Detete TIME O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - 8T-2IP
TITLE ' [ Dalete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
TTY-$T-2P CATY-57- 2P
e O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
13. 7|7hereby certify that the information supplied with this filing does not ggalify for lr;e 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 afidithat my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thfs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an atiachment wilth 2n address, wi eT fike yered.
Nt Pl gl ] { el TArELoT Y . ; i
SIGNATURE: X ’—D‘ég\\h(ﬁ‘ TINN ..-m(rﬂ AN S 10705 Y 7-292-3ikv
BIGNATURE AND TYPED CR PRINT. SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/99)



