FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

DOCU

1. Entity Name

MENT #
PO BoX 18653

MINI1sTRY OF Soc«eR

oot

MELBOVRNE , FL 32902

DO NOT WRITE IN THIS SPACE

Secretary of State

06-11-2002 90391 045 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

—— L e

. S1-85 6&_302:‘"“""“" - Not-Apph’cak?le

Zip

Country Zip

Country

5. Certificate of Status Desired

O $8.75 acditional
Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

R NNETTE. M. ARMSTE ONG

Street Address {(P.0. Box Number is Not Acce

2012 et PLodly

MEURoU2NE

FL

City

FL | 25501

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

SIGNATURE

=

srande, lyped or printed name of registered ngenl@he i appiicable.

NOTE: Regislered Agem signalure required when reinslaling)

DATE

. e f i ; January 1 - May 1 Fee Is $130.00
B i coorson gl sty s e Ahor iy 1 P 3335000 A ——
o ' Amended UBR is $61.25 Trust Fund Contribution. Added 1o Fees
| SeeCTen oA s O __|.. MakeCheck Payableto DepartmentofState | ___
1. GFFICERS AND DIRECTORS .
e PRESIDENT TRE s
NAME ANNEITE ARMSTRONEG NAME S
SRETADIRESS | 2.0 12, S RANT 'PI- + l4 STREET ADDRESS o
ovsr | MELBOVRNE L 2240I Cry-ST-2P 3
TLE ve ! e E
NAME SOl ARMATIRON & NAREE o
SEEOES | 9 12 SGRANT (L. H 1Y STREET ADDRESS
e | MELBOVRNE , FL. 32901 cme-s7-29
TME e
NAME NAME
STREET ADDRESS STREET ADDRESS
crv.st.v arv.s1.20 DO NOT WRITE
TME ILE
STREFT ADDRESS STREET ADDRESS
e e e e e e O L e e e e e
TE TMLE
NAME NAME
STREET ADIRESS STREET ADDRESS
cy-ST-z2p £y ST 2P
Lt THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ) CITY-ST-IP

: j"' 13. | hereby certify that the information supplied with this filing does aot quaify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 11 of on an
attachment with an address, with all other like empowered.

321.952.3711

4 "'L!" 2

Daytime Phone ¢

SIGNATURE: _Aumetie m. Momston <
GNATLIRE ANT} 1YPED OR PRI NAME OF SIGNING OFFICER OR DIREQTOR



e T

.
QZZEO P 77000025593

| /7706

< e e m— e — s o s e
—— -

To Whom It May Concern,
Enclosed you will find the UBR that was originally sent to your office April 18,2002.
Unfortunately, the UBR was returned. The UBR was sent back a second tnne in the
original envelope and again has been returned.

After speaking to an agent at the 1.850.245.6059 number, I was informed to fill out the
registered agent information and send the document to the Florida Department of State.

Sincerely,

Annette Armstrong
321.952.3739




