2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006270 .
1. Entity Name Ma 17, 2000 8.00 am
D.AL. OF BREVARD. INC. Secretary of State
05-17-2000 90969 006 ***150.00
Principal Place of Business Mailing Address
1831 PALM BAY ROAD N.E. 1831 PALM BAY ROAD NE.
PALM BAY FL 32905 PALM BAY FL 32905-2878
Iviv4do
e TS N L TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FE| Numbetg? Q /) Applied For
- %qj{o ? Not Applicable
2Zip Country Zp Country 5. Certificate of Status Desired O ?g.:gﬁgd;tional
_ _ __.- 6._.Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent__ = -
Name
LENTINI, DANA A Street Address i
v {P.0. Box Number is Not Acceptable}
1831 PALM BAY ROAD N.E. o
PALM BAY FL 32805
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and titie it applicable. {NOTE. Registered Agent signalurs raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fumd Contributian. O Added fo F?és ©
{See criteria on back) Make Check Payable to Department of State
11 ’ OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIF\'.ECJ'OHS IN 11
e D » [ Delate TITE LI P D /4 Rdchange [ Addition
HAME LENTINI, DANA A HAME Koo et enas-f1 -
street aporess | 1831 PALM BAY ROAD N.E. STREET ADDRESS | Sz €-
. eny-st-ze | PALM BAY FL 32905 CHTY-ST-2P
TITLE Seqa /T7esS. O Defete TME See /Tres. Ol Change  i=3Kddition
we | gosesh. Aentin:
STREET ADDRESS SIHETODRESS | T 32 3 promd ham 7] v
CITY-ST-2IP CIFY-51-2P Mt boorne Fie 32935
TITLE - ‘ -~ 1 Delete TITLE - e - = [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
| NAME NAME
© STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
. TITLE 1 Delete e ) - [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

' SIGNATUR

13. | hereby certify that the information supplied with this filing does not qua'l‘l-f-y for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is t nd accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i d {0 execute Thig report as required by Chapter 607, Florida Statgtes; and that my name appears in Block 11 or Block 12 if

' Do oty / 31/400 (300733 ) 7€

changed, or on axattachiyent with A
R OR DIRECTOR / Date Daytime Phore ¥

R

CR2E034 (9/99)



