2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051660 FILED
1. Entity Name A l' 27, 2000 8:00 am
04-27-2000 90073 007 ***150.00
Principal Place of Business Mailing Address
602 DENISE OR. 602 DENISE DR.
MELBOURNE FL 32935 MELBOURNE FL 329356413
v ¥ ULT Y
s v e LA TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f)‘s -2s210173 Not Applicablé
Zip Courtry e : Country 5, Certificate of Status Desired O $8.75 Additionat
- - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&‘\;gg&égg;” 0 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ltle if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ L
Tax fin’ngprequirementg.;amd glects toydo 50. J After MAY 1, 2000 Fee will be $550.00 10 ?ectwgn Campa'?’; F.lnanclng O $5.00 May Be
(See criteria on back) |i] Make Check Payable to Department of State fust Fund Gontsioution. Added 10 Fees
11, QOFFICERS AND DIRECTORS . \ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Delete TMLE President- KChange [J Addition
NAME CARROLL, KEITH O NAME Keidh, O- co_n.-o(l
streeT anphess | 602 DENISE DR. STREETADDAESS | (o &2 Den 15D -
orv-st-zr | MELBOURNE FL 32935 CITY-ST-21P Melboucra A 32435
Toie O Delete T Scc | Treas. [ Crange (X Addilon
NAME NAME Cothecine . Cacrol
STREET ADDRESS STREETADDRESS | (pD 2. Pemse X
CITY-ST-2IP CITY-ST-21P M_Ll bowrne , U 32435
TITLE [ elete TIMLE YT [OTChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P Ty -S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-57-2IP CITY-S$T-2IP
TILE [ Delete TILE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2iP
TIE [ pelgte UE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2IP . CITY-S$1-21P

13. | hereby certify that the informatio with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppremepfalreport is true and accurdieland thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the d to exdcute this repgeaas reaired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta r like'empowg
e L . H-19-c0  321-432-p1€3

SIGNATURE: -
E AND TYPED OF PRINTED NAME OF SIGNING ?'mcsn QR'DIRECTOR Date Daytime Fhans #

4

CR2E034 (9/99)



