"2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050910 Jan 29, 2000 8:00 am
1. Entity Name
EILEEN STANLEY, P.A. Secretary of State
' 01-29-2000 90014 040 ***150.00
Principal Placa of Business Mailing Address
7667 NORTH WICKHAM RD.. #801 7667 NORTH WICKHAM RD.. #801
MELBOURNE FL 32040 MELBOURNE FL 32940-7835 LU LV
T REES INIEA R MR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4§EI Number Applied For
9-3575577 Not Applicable
Zip Country Zip " Country 5. Certificate of Status Desired O ?xa%ge?d Lﬁ:jedétional
6. Name and Address of Current Regisiered Agent .. - - . - = -7.-Name and Address of New Registered Agent
- e T T ' Name i
STANLEY, EILEEN ElLeen STANLES
: S 0. Number is,Not A bl
7667 NORTH WICKHAM RD., #801 o S onTit, koK i am RD
MELBOURNE FL 32940 :#_, 12 Pnss 12
Cit Zip Code
Y MeLpourre FL | 32990

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

SIGNATURE é&ﬂm m 1 2

Signature, typad of printed name of regﬁtered agsnt and litte if appliceble (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng n‘equnemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution, O Added to Fees
{See criteria on back) (i Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

e D O Delete TITLE PPsT K crange [ Adgtion

e STANLEY, EILEEN e STanney, £1ie P 1.

streeT sooress | 7667 NORTH WICKHAM RD., #80t smaeeionness | 7277 AVORTH Wicnpm RO (2

emv-st-ze | MELBOURNE FL 32940 av-s-? | Merdpurie | Bl 32940

L 1 Delete e ’ Ol Chenge [ Addition

NAME AME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) CITY-§T-71P

mme. . ol - — iw. e memmemw o [ClDelete - £ E-S i B . L [ cChange [ Add#tion
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TMLE M Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T O pelete TITLE [ Crange [ Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE (3 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this repart 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 ar director
of the corparation of the receiver or trustee empowered to execute this report as reguired 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 other like empowered.

SIGNATURE: _ stikes 8l 1 HEQUIRED /e 324 24292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Fhone #




