2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000653555 Apr 17,2001 8:00 am
1. Eniy Naro ecretary of State
P 04-17-2001 90181 043 ***150.00
Principal Place of Business Mailing Address
4825 TERRAPIN CT 4825 TERRAPIN CT
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951 Uu“ 3885 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3526199 Applied For
Mot Appiicable
z Countr Zi Gountr it
P y P v 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hNamec
HILL, REX D
Street Address (P.O. Box Number is Not Acceptable)
4825 TERRAPIN ST
MELBOURNE BEACH FL 32951
Cit =1 Zip Code
ity [F’ N P
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida.
SIGNATURE
Bigralure. lyoed or printed name of registered agent and tille if applicat!e (NOTE Reqisterad AQent s'gnaiurg required whan rainstating) DATT
o is elia . i ! 1 FE 54
8. This corporation s sligible (o safisfy its Intangible FILE NOWN! FEE iS. $150.00 10, Election Campaign Francing $5.00 vay Be
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee wifl be §550.00 - ¥
b , ) ] Trust Fund Contribution. O Added to Fees
(See criteria on back) | Wake Check Payable io Depaiiment of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T palets TILE v P [ Changa @’Add}:icn
S HILL, REX A Tene M. D AN ‘%"a.r
szReeT ADDRESS | 4825 TERRAPIN CT steeraooress (W 8RS T EACRAEy
CITY-8T-21P MELBOURNE BEACH FL 32951 CiTY-5T-2IP mELEQu_M‘E 1%-:54, g. 33-95“/
TETLE STD ﬁnem@ THLE U Grange [ Addision
NAME PRUPIS, RONALD M NAME
STREET ADDRESS | 12608 NW 11TH CT STHREET ADDRESS
CITY-ST-2P SUNRISE FL 33323 CITY-57-2IP
TRLE [ Deiete TITLE [ Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-8T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME N&ME
STREET AODRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP
THLE 1 pelete TITLE [ Charge [ Addicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CiTY-ST- 217
TITLE ™ Delete TITLE (1 change [ Addition
NAME HAME
STREET ADDRESS STRELT AZDRESS
Ciy-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the cxemption siated in Section 112.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiementalseport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or tr ¢ empowered to execute this report as required by Chaoter 807, Flarida Statutes: and that my name apoears in Block 11 or Block 12 if
changed, or on an attachment with ot agliress, with all other likg empowered.
-
SIGNATURE: et 15 / AL ¥ 2-0/ JF2/-7L8- 9598
SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Traytime Prone &

CR2£034 {10/00)



