FILED .
2003 FOR PROFIT CORPORATION :

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am |
DOCUMENT # P99000051267 ecretary of State

1. Entity Name 04-28-2003 90474 043 ***150.00
ATLANTIC BREEZE OF CAPE CANAVERAL, INC.

Principal Place of Busingss Mailing Address
P O BOX 110176 P O BOX 110176 : b0022 908

PALM BAY FL 329110176 PALM BAY FL 329110176

T .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0936740 Not Applicable
Zi Count Zi Count it
® U ® ounry 5. Certificate of Staiug Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Regiatered Agent - — = e -7: Name and Address of New Registerad Agent ~
Name
MOSLEY, CURT'S R o Sirest Address (P.O. Box Number is Not Acceptable)
1221 E NEW HAVEN AVENUE "
MELBOURNE FL 32901
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o

o

SIGNATUHE —
"._‘ : Slgnalure typed or printed name’ ot reg:stsred agent and litle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
;FIl:E NOWM! FEE 1S $150.00 . N .
Ater iy 1, 2000 e wil b S5E0.00 e o $500 erse

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE 5TD . O Delete TME (O Chenge [ Addition | &

NAME HERRING ANGELA M NAME Q

staeeT aooress PO BOX 110176 STREET ADDRESS 3

emv-st-7¢ - PALM BAY FL 32911 CITY-S7-21P 2
o

TILE PD O Delete TITLE O Ghange [ Addition @

HAME DOROUGH, JOHN HAME .

streer aooress P O BOX 110176 STREET ADDRESS

CITY-ST-2IP PALM BAY FL 329114)176 CHTY-ST-2IP

e CEOD™ T wme | T T 7 " T * [JChange [ Adgition |

NAME DOROUGH, HOWARD NAME

STReeT A0DRESS P O BOX 110176 STREET ADDRESS

Y- ST-2IP PALM BAY FL 32911 CITY-ST-7IP

TITLE O Delete THLE [J Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-§T-71P .

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(5), 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 receiyay or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrpefit y

ith an address, with all other Jike empowered
SIGNATURE; _ """‘@ / B EOLIAE T o Ae/,.‘,, }’/4\"0) (o )'M‘-?‘Y/J’

PRHTTED NAME OF SIG FFICEH oqjmecroa 7 J 7 o9k ! ’ %«ume Phons #




