2001 UNIFORM BUSINESS REPORT (UBR) FILED

L
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in me‘élate of Flerida.

- L ]
DOCUMENT # P98000095720 Apr 20, 2001 8:00 am
"MAIDS OF HONOR ING. OF COCOA ecretary of State
' 04-20-2001 901358 039 ***150.00
Principal Piace of Business Mailing Address
3880 NEWPORT ST 3880 NEWPORT ST
COCOA FL 32927 GOGCOA FL 32927
> PR v R AR AR AU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0878414 Applied Far
- Not Applicable
Zp Country Zip Country 5. Cenifficate of Status'Desied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne h
mg&%W — —Sireet Address (P.0. Box Number is Not Agcentable)
COCOA FL 32927 ‘
City n“‘ FL Zip Code

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
. o o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FFEE IS.|$1 50.00 10. Election Campaign Financing $5.00 May B2
Tax hlm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -

TITLE D O Celete TITLE . O change [ Addition | S

NAME BELLOMY, KATHLEEN J NAME ) S

STREET ADDRESS | 3880 NEWPORT ST STREET ADDRESS s 3

CITY-ST-2IP COCOA FL 32927 CITY-ST-2IP 3
o

THLE D [ Delete TITLE (5 Change [ Acdition | &

HAME SHEPARD, KATHY HAME

STREETADDRESS | 619 FIFTH ST STREET ADDRESS

are-si-2» | MERRITT ISLAND FL 32953 ay-Si-2p

TIILE D 1 Detete TITLE [ Change [ Addifion

NANE FURIE, GAYLE NAME .

STREET ADDRESS | B35 FRIDAY RD STREET ADDRESS gj{i

cmtswp. | COCOA FL 32926 _§_om-sTze .

me . D 1 Delete TMLE - [Jchange  [] Addition

nave - | TARANTO, DELORES NAME

STREET ADDRESS | "140 FLUG AVE STREET ADDRESS

CITY-8T-22. INDIALANTIC FL 32903 CITY-ST-2IP .

TITLE (1 Dekete TITLE " (] Change [T Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS . I{

CITY-ST-2IP CITY-ST-2IP ¥

TITLE 7 elete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
indicated 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 officer or director
of the corpgration or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

Soyss

SIGNATURE:

SIGNATURE AND TY1 OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dats Daytime Phone #
34

e\



