FILED .
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90938 023 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000051267

1. Entity Name

ATLANTIC BREEZE OF CAPE CANAVERAL, INC.

Principal Place of Business

69 NORTH ORLANDO AVENUE
COCOA BEACH FL 32931

Mailing Address

69 NORTH ORLANDG AVENUE
COCOA BEACH FL 32931

0059727

A

DC NOT WRITE IN THIS SPACE

TR

2. 'ncip’a!
=, NS

Sune Apt, #. etc

ailing Address
"Bofox 11016

Suite, Apt. #. etc.

v&State ) & State . 4. FEINumber  gE_g Applied For
/S & /:C p/qls ﬁl"f FC.. 36740 Not Applicable
/ Country Country $B.75 Additional

329( I,I al7 6 ‘:_j_;:, — 5. Certificate of Statutj". Desired O Fee Roquired
7. Name and Address of New Registered Agent

szu 0126 |-

6. Name and Address of Current Registered Agent

Name
:JZZ?LEEYQSIJTA%RN AVENUE Streat Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32901

City

FL [ Zip Code

B. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in tl}e State of Florida.
N *
N

SIGNATURE

Signature, typed or printeg name of registerad agent and Iitls it applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

<

9. This corporation is eligible o satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1", OFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11

TITLE ST O pelele TILE 3/ 7/ D Changa  [] Addilion
NAMIE HERRING, ANGELA M NAME

STREET ADDRESS | PO BOX 110176 STREET ADDRESS )

of - ,

crest-2P | PALM BAY FL 32911 ciTy-ST-7P N 254 ~0176

TITLE P 0 Delete TITLE p/ ﬂ (3¢ Change [ Additicn
NAME DOROUGH, JOHN NAME p ofo o

STREETADDRESS | PO BOX 536008 STREET ADDRESS 5] x I/ 176

CiTy-st-2I ORLANDO FL 32853 cy-S-2IP p a rkD d\, R J Lﬁ / / 0} 76
me e T O peléte e leEe /L [ Change P Acition
NAME NAME D aﬂﬂu FH /'](W/fﬁ Pt

STREET ADDRESS STREET ADDRESS f) ( O 6

CITY-ST-2IP CITY-5T-21P lé’ /DC JLC:/I ] 76

TITLE [ pelete TITLE Ochange  J Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

cry-sr-zp 4 CITY-ST-2P

TITLE : [ pelate TITLE O] Change [ Addition
NAME ‘ NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-ZiP - CITY-ST-ZIP .

TILE O pelete TITLE {1 Change [ Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ofrustee empowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if
changed, or on an attachmeni#¥ith &n address, with all other like enfpowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)



