2000 UNIFORM BUSINESS REPORT (UBR)

FILED
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DOCUMENT # P9900000661 8

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90045 006 ***150.00

Principal Place of Business

830 N. WICKHAM ROAD. #8
MELBOURNE FL 32935

Mailing Address

830 N. WICKHAM ROAD. #8
MELBOURNE FL 32935-8866
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8. The above named enmy submits-this statement for the’ purpose of changmg ns reglstered office cor regist

SIGNATURE

2. Principal Place ot Business 3. Mailing Address
$20 Al 1)/ cichan L. sSAME
~Suite, Apt. #, etc, Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
Suite £+ 9
City & State City & State 4. FEINumber | |App|igg_For
bourne, FL.32935 £4—- 355 %470 [ TNas
- %plq 33 =T ff%.ﬁ e e ], Country . - -ix=8, -Certﬂ:_at_e of Status Desired . [ gese ;g;lﬁgjéuén? )
6. Name and Address of Current Registered Agent _..7. Name and 'Address of New Registered Agent
Name Y} ’
JEWEL, RENE $ Reneze S. Jewe!
! Strest Address (P.Q. Box Number i |s Ngt Accep ri
830 N. WICKHAM ROAD, #8 *3a Al Weltham P % 22 :
WMELBOURNE FL 32935
_C\ty—_- ” Zip Cede
R ﬂfl.(,/éounum FL | %53 35

ered agent, or both, in the State of Florida.
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Signatura, typed or prlnted name ul reg\stered agent and \llle i phcable
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o 9 T'hls corporatlon |s ehgm\e to sansfy ns Intangtble
: T

PO -Aﬁer MY 1 2000-Fes will be $550 a0

 (NQTE: Reg\smmd Agent signature raguired when rannslal

TALE Nowm FEEIS $1so oo-w«

. Make:Check Payable to Depadrtment of State

o QOO B
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OFFICERS AND DIRECTORS Iz . = "ADDIT1ONS.’CHANGES 10 OFFICEH§ AND DIRECTORS IN 11
THLE D, TE ., oD e el s [ Change 7=
EL, RENEE S H b oo |be Denms po ling: . ~
NAME JEWEL, . NAME . A Qd 43
smeeT anchess | 830 N. WICKHAM-ROAD, #63 ° STREET ADDRESS ?30 N- WDieke arm “P’
crv-si-zp | MELBOURNE.FL 32935~ . . ov-st-ze | mL lbounn_e FL.. 32435 ~
TLE D O Delete TITLE - Ochenge  °0
NAME JEWEL, PATRICIA R NAME ™ 0 Dﬂ- (J..a.ﬂ:' Ragquso
stest aporess | B30 N. WICKHAM ROAD, #63 STREET ADDRESS ) 501 orest Ave.
_omv-sizp | MELBOURNE FL 32035 - <~ Jomsiap Rye, N. Y (0550
TITLE [ Delete TITLE [dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-ST-2P CITY-ST-27
TITLE O Delete TITLE Ochange [
NAME HAME
STREET ADDRESS || sTRee anDRess
CIFY-S7-2IP "l ov-st-zp
TILE [ pelete TITLE [JGChange [1*°
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2PP omv-sT-zP
TITLE [ Detate TITLE O Change [ *->
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-57-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filin c? does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylirme Phone #




