2000 UNIFORM BUSINESS REPORT (UBR]) 4 )

DOCUMENT # P99000008480 FILED
1. Enity Namo May 15, 2000 8:00 am
04-06-2000 90004 037 ***150.00
Principal Plage of Business tailing Address
108 NEPTUNE CT. 108 NEPTUNE CT.
INDIALANTIC FL 32303 INDIALANTIC FL 32903-2110
F e e AR AU L
Suita, Apt. &, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
H - 355 3506 Not Applicatia
4p Gountry Zp Country 5. Certiicate of Stalus Desied [ ?iﬁfq Addional
6. Name end Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAPATZAMBA. ARTHUR Street Address {P.O. Box Numier is Not Accepiable)
108 NEFTUNE CT. ,
INDIALANTIC FL 32903
City Fl;l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agant, or both, in the State of Florida.

SIGNATUHEW"— PM ' A#WA /#/Anﬁmng&‘_s 7/)’/0:‘::

Signalure, typed of pﬁﬂlm Oﬂ'egistersu agen| and itle it apphcdhlg. {NGTE: Registered Agant sign.uur‘a raguired when reingtating) DATE
i e RO A ] e smermere | 00wy
_g *q Aft AY 1, cOW Trust Fund Contribution. Added to Fees
{Ses criteria on back) Q2 Make Chezk Payable to Department af State -
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE ,0 [ Detets TLE [JCrange [ Addition 3
NAME A rdhoy Pecpoctaamb NAME %
seeraopress | jog Az p-(-g,ux,g C STREET ADDRESS &
CITY-$T7-21P Trd fatlcaudde o A3RG0 > CITY-S1-21P E\EJ
THLE r [ pelets i Ol change L] Addition | &
HAME NAME
STREET ADDRESS g STREET ADORESS
CITY-ST-zP J GiTY-5T-2P - -
TIILE [ pelete TME [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-21p
TITLE [ oetete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
THLE (O detete TITE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21p CITY-51- 7P
TITLE O3 Delete ME (O change (] Acdition
NAME NANE
STREET ADDRESS $TREET ADDRESS
CITY-$T-21P CITY-51-21P

13. 1 hereby certify that the information supplied with this ﬁling does not gualily for the exemption stated in Section 112.07(3)(). Flarida Statutes. | further certify that the infarmation
indicaled an this report or supplemental réport is trug 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 of the receiver of trustee empawered 16 execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blosk 12
changed, ar on an altachment with an address, with all other like empoweraed,

SIGNATURE: ,hfg%m&@rm 18272 g T3/ 0 (32D853-3% D>

SIGNATURE ANRTYPED ME OF SIGNING OFFICER OF DIRECTOR Daylima Phone #




