-~ -2000-UNIFORM. BUSINESS REPORT (UBR)

1. Etity Nam Apr 17,2000 8:00 am
NARINVINDRE INC. ecretary Of State
04-17-2000 90072 031 ***150.00
. Principal Place of Business Mailing Address
. 420 N. HARBOR CITY BLVD. 420 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935-6836
Suite, Apt. #, etc. SL‘litE‘ Apl. # elc. DO NOT WRITE IN THIS SPACE
City & étate City & Slate 4. FE) Number Applied For
59'35093&) Not Agplicable
Zi Country Zip Country 5. Centificate of Status Desired [ §8'75 Additional
o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
KU-EC‘HENBERG' GLOR'A Street Address (P.O. Box Number is Not Acceptable}
2945 DENHAM ‘RD. } T e
COCOA FL 32926
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of ragistersd agent and titla if applicable (NQTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!f FEE IS $150.00 Electi o Fin&nci :
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trfj:t'gﬂn%ag’oﬁ?;uﬁg’:nc'”g ] ffd-gqo“g’; Be
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE - | Tt [ change  [] Addition
NAME KUECHENBERG, GLORIA NAME e
staeeT anoress | 420 N. HARBOR CITY BLVD. STHEET ADDRESS
CiTY-3T-28 MELBOURNE FL 32635 oTy-ST-71p
TITLE 1D [ Delete TITLE (O changa [ Additien
HAME COLZANI, DANIEL A NAME
STREET Aporess | 925 OSPREY LN. STREET ADDRESS
CITY-5T-21P ROCKLEDGE FL 32955 CITY-ST-2IP
TLE D O Delete TITLE T Change ] Addition
NAME PATTERSON, GLORIA P NAME
STREET ADORESS | 41 WESTMQHE_ S:f STREET ADDAESS o T
CITY-ST-2IP PROVIDENCE RI 02910 CTY-ST-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (7] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete THLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all cther Iike empowered.

siGNATURE: G 1BRA KU e AR S Des denJr) Mhowe Kok 24 ( 252 )-GO
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICBR-OA DIRECTOR O L! __‘ 610 _ C(D\,j Daytime Phona #
b

L




