2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

[ ]
DOCUMENT # P98000047006 Mar 02, 2001 8:00 am
- b heme Secretary of State
, ' 03-02-2001 90033 034 ***158.75
Principal Place of Business Mailing Address
ATTN CORP ACGOUNTING ATTN CORP ACCOUNTING
375 COMMERGE PKWY 375 COMMERGE PKWY
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier 59_351 1423 Apnlied For
Not Applicable
z Count Zi C it
e ouAtry P ouniry 5. Certificate of Status Desired d $875 Add'“ma‘
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
? Name
BUCHANAN, MARK
: Street Address (P.O. Box Number is Not Acceptable}
375 COMMERCE PKWY
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Statg of Flarida.
SIGNATURE
Signature, typed o prinled name of regisiered agen: ard 110§ applicable {NOTE: Reg-stared Agent signature required whan refnstat rg) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N
) ) 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2081 Fee will be $550.00 Trizt\'o::ndagn;)rilfguﬁ::ncmg m| fg‘g?ohgzésse
{See criteria on back) L Make Check Payable to Departiment of State o
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DST O Delete TITLE O Change  [7 Acdition
NAME BUCHANAN, MARK NAME
srieeT ADcress | 376 COMMERCE PKWY STREET ADDRESS
CITY-ST-7IP ROCKLEDGE FL 32955 CITY-8T-ZIP
TMLE DP [ Deele TITLE [ Change T Addition
NAME LONG, DONALD NAME
STREET A0CRESS | 375 COMMERCE PKWY $TREET ADDRESS
CiTY-ST-7IP ROCKLEDGE FL 32955 CITY-ST-7IP
TIME DVP XX delete TITLE O3 Chasge £ Addition
HAE HOUSER, DAVID HAME
STREET ADDRZSS | 375 COMMERCE PARKWAY STREET ADJRESS
CITY-ST-21P ROCKLEDGE FL 32955 GiTY-ST-21P
TILE [ Delete THTLE [ Change  [_] Add™icn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TILE (1 Dalete TILE (I change [ Adciion
NAME HASE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZiP
TLE O Delete TITLE [ change [ Additior,
NAME NAME
STREET AJDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(23)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or directar
of the corporation or the rggedyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block $2 i
changed, or on an attac Wwith an address, wijhg)l other ik empowered,
SIGNATURE AND TYPED OR PRIN¥ED NAME CF SIGNING OFFW DIRECTOR Dats Dayirn: Fhote 4

D



