2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000064447 FILED
1. Entity Name May 11, 2000 8:00 am
AGATHA M. ANDERSON, PA. Secretary of State
05-11-2000 90284 005 ***150.00
Principal Place of Business Mailing Address
1268 S US. 1 1268 S U.S. 1
ROCKLEDGE Fi. 32955 ROCKLEDGE FL 32955-2712
us s T T~
T (DA
Iob N- Cpgerepyay P SAME
[ Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
EW rr .ESL - FL 59—3530141 Not Applicable
?2? 53 Country Al Country- e -5‘ Cerlificaté DF S-tatus De;red B I - gg'gilﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' AGATHA M SAr e’ Street Address (P.O, Box Number is Not Acceplable)
gSG-N—GGSG#BtVD-STE‘ﬂMB ALav r
QGOA-RL-I2022—
d bo-e.
a A oNhes— City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

| Signalure, typad or printed name of registered agent and tite if applicable.

(NOTE' Registered Agent signalure required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment ot State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be

Added to Fees

1. __OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O petete TITLE Btthange [ Addition %
NAME ANDERSON, AGATHA NAME 5 %’—
STREET ADDRESS | 956-N-GCOCRA-BLYD-STE- 11248 stheeTsooress | f Gf P S &‘crw 3 [ wvel. S, 2 P
GITY-ST-2P GOCOAFL-32080 CITY-ST-2IP el TT 1. ~t 3 Z-? o
R B @«

TLE [ Delete TITLE [ change [ Addition | G
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-57-2P e - COTY-S1-ZP s - e o ..

M e [ Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-21P CITY-§T-7P
e (1 Detete TMLe O change O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ony-§T-7IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby 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 ’
my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repart is true and accul
of the corporation or the receiver or rustee empowered {o exec
changed, or on an attachment with an address, with all giher lil

SIGNATURE:

rate and that
e this report as required by Chapter 607, Florida Statu
f ermpowered.

tes; and that my name appears in Block 11 or Block 12 if

th o0

Date Daytime Phona #




