]

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT# PG G000 0!l 34|

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 30047 003 ***150.00

n Vj Ih(,.

Principal Place of Business

760 N DR
STED
MELBOURNE FL 32904

Mailing Add ess

760 N DR
STED
MELBOURKE FL 32934

2. Frncipa: Piace of Busness

3. Mailing Address

Suite, Apt &, elc

Suite, Apt. # elc

170160

OO NOT WRITE IN THiIS GPACE

City & Staie City & State 4. FE) H;Jrrbﬁ-r q 7 s 2 l
Za Caurtry F l Country 5. Cenitca's ¢t o ss Dos et [ EQBQZBC:Jc
2 HegQrrs .

A 6. Name and Address of Current R Reg|siered Agent 7. Name and Address ofﬁ?@-gis!é_@gﬂr— -
iame
SPIELVOGEL, LEONARD ey : : ——
Street Address (P.C. Box Hamhar 5 1400 Accaplat'a)
10t N. COURTENAY PKWY ] e -
MERRITT ISLAND FL 32954
City T FL | 770 o
B. The above named ent'ty submits th s s:3'e 72! for 1a purcase ¢ changing its registared off ce of registered agent. or Lath, in ke Sta‘e of Flooda T
SIGRATURE -
Sigoate, g o preten arrETIve farc.iane (MOTE Rejsterea Agem c.gra‘ure reg red anen rars s gt CaiZ
T , FILE NOW1! FEE IS $155.00 o
9. This corperation is eligble ta satsfyits Io23m3 o'z . o . L ’
10, c'zcran O i F.t fals (PR
D Taxfling requiremant end elzcts ¢ dz 59, After LIAY 1, 2001 Fee will b= $550.00 o anea fg'ﬂqu";_{i-{f“
(3ee crteria on back) (W Mzke Check Payable 10 Department of State . et e
11, OFFICZAS AMD DIRECTORS | BEX ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1 . 1
TE O oeee WLE [Jcrars: [
hane: NAME
SIRIET ADDRZSS STREET ACORESS
CTr-81-22 Ty -57-27
ninLs VP 3 Salets TILE o I
v THELANDER, MICHAEL A. JR. hesi -
STFEZT ADZEESS 1689 PALM R'DGE RD STREST ADDRESS
(7-s2f | MELBOURNE FL 32935 cre-st-22 o e
TTLE VP [} peiete TULE F [ trans T
RHOADS, ROBERT hiv
61400755 | 304 BROOKEDGE ST. N.E. §°RIET ADURESS
Cle-80-.20 PALM BAY FL 00000 Cily-S1-2i7
P O peste THLE [Jcr: ;777 B
THELANDER-MALLEQ, PATRICIA AL
3844 ST. ARMENS CIR SIRE KCOAESS
MELBOURNE FL 00000 cire-51-26 -
[1 patera TITLE Ocw
HANE
STAZET ADDRESS
CTy-87-212
T [ petas LILE Oows L -
MANE
STREET ADDRESS
Cipe-ST-27 CiTY-SLIIF

13. Thercby certify Inat ir 2 informat o
ndicated on this repc-t o sugp'e™on
cf the corporation ar 72 rac roftrls
changad, or on an atlachiment

SIGNATURE:

L. A2

ol ed w.tn thes [ing doas not qua.ify for the exrmpt;on stated in Saction 119 27(3)0), Flfr.ja Starutes. | fu-ther certfy tial s
>rtis true and accurate and that my signature shall nave the same legal e'fact as f made under calh, tha i’
MO0HE VJ 10 exccute this repart as requ'red by Chapter 607, Florida Siatutes, 2+3 tha: my nams appears in Biocw 1
hoan address, wth al other |, %mpone ed.

AL AT Y 4

&m an

o'fi

SIGNATURE AND TYPED OR PRINTED N OF A DRECTOR

thete




