2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018760 FILED
1. Ently Nemo Feb 21, 2000 8:00 am
02-21-2000 90027 015 ***150.00
Principal Place of Business Mailing Address
804 AUTUMN GLEN DR 804 AUTUMN GLEN DR
MELBOURNE FL 32940 MELBOURNE FL 32940-6423
T [ MR B
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F_EI Number Applied For
b 9 35 6 07 7 a Not Applicable
Zip Country Zp Country 5. Centificale of Status Desred [ feseg?q lﬁf:;“"“a‘
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
gOEEES]E'SMI!IOgFE:IV DR Street Address {P.O. Box Numnber is Not Acceptable)
MELBOURNE FL 32940
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersed agent and title if applicabie. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangioie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, n Added 1o Fe);s
{See criteria on back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D . O Detete TLE O Chenge [ Adition
NAME REASON, DENNIS NAME
sTreer aopress | PO BOX 373021 STREET ADDRESS
CiTY-ST-2IP SATELLITE BEACH FL 32937 CITY-S1-2IP
TiLe D 7 Delite L O Change [ Addition
NAME DEBICKES, JOHN W NAME
sTheeT aporess | 804 AUTUMN GLEN DR STREET ADDRESS
crv-st-zr | MELBOURNE FL 32940 CITY-ST-2IP )
[ TITLE - -D T : =7 Detete -f e h ’ [J Change  [] Addition
NAME JOHNSON, RICHAHD A HAME
streeT aoDRess | 724 SARAH JANE LN STREET ADDRESS
CITY-5T-20P MERRITT ISLAND FL 32952 CITY-ST-7IP
TITLE O petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TITLE [ Delete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e ° O pelee TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this fiiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angj accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as reguired by Chapter 507, Florida Statutes; and thar my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o E.B ucés
SIGNATURE: g n g?f'”m- ' cg.{é Joo A 1515353
ME OF SIGNING (FFICER OR DIRECTOR Ca Daytime Phone # J

CR2E034 {9/99)



