2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068153 Feb 08, 2000 8:00 a:
b Secretary of State

Principal Place of Business Mailing Address
517 B N HARBOR CITY BLVD 517 B N HARBOR CiTY BLVD J1LEDU |
MELBOURNE FL 32935 MELBOURNE FL 32935837
2. Principal Place of Business 3. Mailing Address
- LU L LILY ERTL T IE LT T T T
Sulte, Apt. #, sfc. . Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.35254-”
i Count i Caunt =
Zp ouniry Zp ounity 5. Certificate of Status Desired a $8'75 e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , : Name
o ;_QWMQW’_.'}LMS' FQAWQ-_T——‘%M-“--—-—- co—- TR | -BireetAddress (PO, Box Number is Not Acceplable) T
517 B N HARBOR CITY BLVD
MELBOURNE FL 32935
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 Fiorida.
SIGNATURE
Signature, typed o printed nama of registared agent and fitle if applicable, (NOTE: Registered Agent signature raquited when reinstating) DATE
. . " P n . N l"

9. This corporation s eligible to satisfy its Intangiole FILE NOW!!! FEE 1S $150.00 16. Efection Campaign Financing $5.00 --
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Gontribution. 0 Added 1o *
(See criteria on back) O Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIREC-TQRS N

TTLE DPST [ Delete TILE [1Change |

NAME MCWILLIAMS, DAVID T NAME

sTReeT ADDRESS | 517 B N HARBOR CITY BLVD STREET ADDRESS

Ciry-§1-2IP MELBCOURNE F 32935 GITY-S1-2IP

TILE [ Delete TTE : {7 Change [

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

e T Delete TILE O Change |

NAME NAME

STREET ADDRESS STREET ADDRESS

SO B L L as L L L mes e feie e - L omystae e |- - o R

e C] Delete TITLE (i Change L

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TiTLE O petete TITLE [ Change T

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE oo - ' O pelete MMLE [ Change |

NAME et NAWE

STREET ADDRESS | +J =2 STHEET ADDRESS

CITY-87-71P CITY-ST-AP

13. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that -~ ' <
indicated on this report or supplemenial report is true and accurate and that my sigrature shall have the same fegal effect as if made under oath; that | am an officer o
of the corporation or the receiver or trustee empowered to execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 v
changed, or on an attachment with an address, with ali pther Jike empower

SIGNATURE: __ SIGNATUSE 2oy 2o 52/~ 2553

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR / 7 Date Daytime Phone #




