,;'{"":“5001 UNIFORM BUSINESS REPORT (UBR) M 121;1%0%]1) %00
: = oo ay 19, UV am
DOCUMENT # {10000 #7038 | // Secretary of State

1. Entity Name
05-18-2001 91602 008 ***150.00

\/4/5(47[/5’1 G?qu [ aney Afl’/’érnd?"z-@md COFP

Principal Place of Business ailing Address

21l Castle Prnes G P.o. Bex Sty
Melbovrne , FL 32940 Rockledge, FL 552794

32956
2. Frincipal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. : Suite, Apt, #, elc. ! DO NOT WRITE IN THIS SPACE
City & State i City & State . ] 4. FEI Number Applied For
: X : ? 5’-" %33 5 '7 Not Applicable
Zlp Country Zip Country §. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ s - R —n .- e m e A Mame .. .. 5 - o
E-U.b an k 5’ Sh (e {w&\/ Street Address {(P.O. Box Number is Not Accepta!fle)

TU  Castle Fraes CH
Melbovrne, FL 729¢0

"8. The above named entity submits this statement for"the purpoéé of chénging its r'ggistered of'fice or registered 'agenl‘ or bath, in the State of Florida.

AR . City | FL Zip Code

-y

SIGNATURE

Signaiure, typed or printed name of registerad agent and {itle if applicable. {NOTE: Registered Aganl signature required when reinstaling} DATE
9. This gorporatfqn is eligible (o satisfy its Intangibie ~ FILE NOwWI! FEE IS. $150.00 " { 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MA_Y 1,.2001 Fes will be $550.00 Trust Fund Contribution. ' Added to Fees
(See criteria on back) - . O —|==MakeCheck:Payable to-Department.of -Stata- —. -

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE . O pelete TITLE P [ Change (] Addition g

" e - BenEvnest Eubanks =

STREET ADDRESS - STREET ADDRESS q | ] C' a 51__‘ e pf —';63 &f_ g

CITY-8T-2P CITY-ST-2IP M&[baur‘n e . Et 22946 a

- = Ty - — .

TITLE ] velete TITLE ’ . [ Change ~ [Z] Addition %

NAME NAME b ; .

STREET ADDRESS STREET ADORESS £

CITY-§T-21P . CITY-ST-71P A

TITLE . o [ Delete me . “"“' [ Change [ Addition

NAME . - - CNAME _ L 2 fe o e e |

= . — e T — e [ e ] Rt e - v g C

T STREET ADDRESS [~ ™~ j PRI e - STREET ADDRESS Lo o

CITY-ST-2IP CITY-ST-ZP -7
c .

TITLE [ Detete FITLE (3 change [ Addition

NAME : NAME N L

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-ST-2P

TiTLE [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-5T-ZIP

TILE 3 celete TILE J [ Change (3 Adgtion

NAME NAME <

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all ather like empowered.

SIGNATURE: fortl zs, 2001 (52)) 2559413

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phore #

l

by 4 > F I 3 "




