1/19/60-90163-034-3150.00-8150.00

1/19
= -
DOCUMENT # PGg000000486 . | . FILED
2. Enity narmo 0 .o May 24, 2000 8:00 am
DR. DUCT PHD, ING. Secretary of State
01-19-2000 90163 034 ***150.00
Principal Piace of Business Mailing Address
1001 TROPIC ST. 100t TROPIC ST.
TITUSYRLE FL 327%6 TTUSVHLE FL 320967569
TP SEE AR AR
- - — ~
Sutis, Apt. #, ele. Suite, Apl. #, sic. l / DO RET WAITE it THIS SPACE
City & State City & State 4, FE! Number Applied For
- [ s APPLIED FOR.. oot
e Counrry ze Cogntry V& 5. Cerfificate of Status Dasi 0 ?g-g?q lﬁf;‘;“"“a‘
6. Neme and Address ot C d, Regl d Agent N 7- Nome and Address of Now Bagistered Agant
Namg \_/_/
BREWER, STEPHEN M SredAdaees -
' {R.0. Box Number Is Not Accepiable)
1209 5. WASHINGTON AVE.
TITUSVILLE FL 32780
Ciy F L ]—Zip Code
8. The above named gntity aubmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. ’
SIGNATURE —_—
Muwmumﬂmmwmamm. NAITE: Regh : FEvn e wht 3 GATE
B This corperation is aligible to satisly s Intangible FILE NOW ! FEE IS $150.00 . ) ;
Tax filing reguirerient and elects to do 50, Alfer MAY 1, 2000 fea will ke $550.00 10. %:3‘ gnmcdaéng‘a‘:?;u;n:ncmg %&%}-}gge
(See crtieria on back) ] Make Check Payable to Department of $tate 4 .
11, QFFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
e P ) 1 bees e . Ol Change D) Addien | 3
M O CITROWAN, ALANGTTT T T T RANE Bl M - CIE
steeT apoess | 1001 TROPIC ST. STREEF ADIRESS 3
tnv-st2¢ | TIUSVILLE R 32796 . er-81-2p g
THE v 1 etete n;n,e Dornge O aotlion | S
NanE COLMAN, MICHAEL J M ‘
srreeraooress | {001 TROPIC ST. STREET RDOAESS
we-size | TTUSVILLE FL 32768 oit-51-29
e 7 patat e Cliohange (3 additian
e e
STREEE AOCRESS STREET ADORESS
CY-ST-2P CIY-5T-T9
e 2 Dol ThE Ooange T addition
NAME N{ME
SIREETADDAESS | $TREET ADORESS
-5 2e LTV <512
. TE [ Ooleta H;ILE ClChanga [ Acitian
T W )
STREET ALDRESS STHEED ADDRESS
CITY 570 Y-S TP
me 3 galta e . e o L - T
Nwe T - ) havE
STREET ADURESS STREEE ADDRESS
Q-1 28 | coe-stae
13. | heraby certi

that the information sup?

indicated on this report of supplemental

C.

SIGNATURE:

Hedt with this fllimg doas not qualify for tha sxemption stated in Section 119.0:1, ¢

® raport is true and accurate and thal my signatura shall haye thg same legal gfect as if made under carh; tha
of the corporation or the receiver of trustee empowered 10 execute this raport as required by Ghaprer W

thanged, or on an allachmant with an address, with & other Tike empowsred.

oy E

RE SEL

certify that the information
t 1 am an officer ¢r direclor
. and that my nama appears in Block 11 ot Block 12 if

3Xi), Florida Statutes, | further
]

WA 5 355 20! 2 =255




