2000 UNIFORM BUSINESS REPOFT (UBR) 172

DOCUMENT # P99000008476 LD
1. Enity Name Apr 20,2000 8:00 am
01-28-2000 90204 014 ***150.00
Principal Place of Business Malling Address
B0 BAVARIAN AVE. S.W, 180 BAVARIAN AVE. S.W.
PALM BAY FL 32908 PALM BAY FL 32008-6812
F L LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE| Number Applied For
Sql - ’3) S S S 3 (e | Net Applicable
dp Countey Zn : Couatry 5. Certificate of Status Desired W] ?ese'ggl :i.:i:;thnal
6. Name and Address of Current Regislered Agent 7. Mama and Address of New Registered Agent
Narpe —— - -
:'B%N;:ﬁsgglig AVE. SW Street Address (P.O. Box Number is Not Acceptable)}
PALM BAY FL 32508
City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Flerida.

SIGNATURE : x;‘i /)(\L:‘/"ﬂ / -Zl- ©O2

Slgnatura, typed of printad nama of registered agent and e # applicable. (NOTE: Regisiered Agent signature required when reinsiating) DATE
9. This corporation is aligiola lo satigly its Intangible FILE NOW!!! FEE 1S $150.00 10. Hleci N
. Election C Financin
Yax filing requirement and ejects to do so. After MAY 1, 2000 Fee will be $550.00 Trz:lnFSndaén;at:?gu";éncl ¢ W] fg-eod?ohg:sa ¢
{See criteria on back) 0O Make Check Payable to Department of Stata
11, . OFFICERS AND DIREGTORS 12. ADDITONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TME ys0 B [ Delete e O change [0 Addition | &
NAME HUNT, STACT{EKENDRA NAME e
stheeT ooess | 180 BAVARIAN AVE SW STREET ADDRESS 2
cry-ST-29 PALM BAY 'FL 32908 CiTY-gT-21p w
- ic
me P 3 Delete THLE [ Change [ Addtion | S
NAME HUNT, ROGER NAME
stweer aboess | 180 BAVARIAN AVE SW STREET ADDRESS
CITY-57-21P PALM BAY FL 32908 CIFY-57. 2P
WILE . _ e v A are . 3 celsta.. - L -THLE — - - - . — O Change - - Adéitien | - =
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-57-2P
ImE [ petete TME O change 3 Addition
NAKE NAME
STREET ADDRESS . STREET AB3RESS
OITY-ST-2P ) CITY-ST-21P
Tt s D Delete Tt Clohange D Addiion
NAME L ' HAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P Y-ST-2P
Tme [ Detele TME [ cChage [T Adaition
NAME WAME
STREET ADURESS s STREEJ ADORESS
LITY-ST-2P CITY-ST- 7P

13. [ hareby cartity that the infarmation supphed with this filng does not uality tof the axemption stated in Section 119.07(3)(1). Flarida Statutes. t firther certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme h an address, with all other like empowered.
SIGNATURE: (321)727-1574
Data Daytimg Phona #




