2000 UNIFORM BUSINESS nzpot(uan) ar

DOCUMENT # P99000043274  + FILED
1. Eniy Nams May 24, 2000 8:00 am
M.M.5.P.R.B. CORPORATION Secretary of State
04-21-2000 90015 013 ***158.75
Principal Place of Business : - Mailing Address
3530 5. HIGHWAY AlA ! £ 3830 S. HIGHWAY AlA
SUITE G-3 SUITE €3
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL. 329513145
s s IS AATATG AR T
Y158 Oeat Lale Marg BIY Same.
Suite, ApL. #, stc. { Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Cily & Siate 4. FEl Number Applied For
Lale fﬂkrg . El. 5%-357 54999 Not Applicable
325__? 2 b ?;:::‘}Ho Je o Country 5. Certificate of Status Desired ﬁ &2‘395(‘ lﬁ?:;“‘ma'
6. Name and Address of Current He-gisitered A;e;t 7. Name ar;ci ‘Address of Ne;r Reglst:ared Ageni-
Name
PASCUCCI, STEVE .
12526 EARNEST AVE. Street Address (F.C, Box Number is Not Acceptable)
ORLANDO FL 32837-8 S
City FL | ZpCoce

8. The above named entity submits this statementt for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.

CR2E034 (9/95)

SIGNATURE o
Signature, typed o printad name o registaied agent and e If applicabla. {NOTE: Reqgisterad Agent signature required when reinstating) DATE
8. This corporation is eligible 10 satisly its Intangible FILE NOW!!1 FEE IS $150.00 ‘ tec ion Einandi
Tax tiling requirement and elecls to do 0. After MAY 1, 2000 Fee will be $550.00 10. E;::'gsn%agoﬁ:?br:m;‘anmng O 23! g?oh,f-:’é SBQ
{See criteria on back) O Make Check Payabie to Depariment of State '
". OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e Y 0 Delete Tine [Cange ) Addition
NAME MCCOMMON, MITCHELL P NAME
sTReer ropeess | 2243 JESSICA LANE STREET ADDRESS
GY-ST-7P KISSIMMEE Ft 34744 CITY-ST-2IP
e D ] Dslte Tme [l Change [ Addition
NAME BAME, RICHARD A NAME
sweeraboress | 1012 SPINNAKER WAY STREET ADDAESS
orv-st-2r | MELBOURNE FL 32935 CITY-ST-2P
TIRLE : B bewete - e D e —wsme= e Change - O Mdition
NAME HAME PASCUCCI, STEVE
STREET ADDRESS STREET ADDRESS 12526 EARNEST AVE
CIY-5- 1P QITV-ST- 7P ok , 198
TITLE O Detee HILE [ change (] Addition
NAME NAME
STREET MODRESS STREET ADDRESS
CY-S1- 20 . C(TY-ST- 2P
TIME . O pelete TIILE Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2i7
TTLE O Delete TALE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY-§T-7P

13. | harehy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cextify 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 1 am an officer or director

of the corporation or the recaiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Blogk 12if
changed, of on an attachment with an add

aas, with all ather like empowered.
D £ gt C;!"J,(—n
SIGNATURE: 7 @%——' A L2 DY 2L

SIGMING OFFICER OR DIRECTOR Date ima Phong #




