2000 UNIFORM BUSINESS REPORT (UBR) oo

DOCUMENT # PO99000055408 .
1. Entity Name May 15, 2000 8.00 am
RANDALL C. FULLEM, P.A. Secretary of State
03-20-2000 90008 013 ***150.00
Principal Place of Business Mailing Addrass
1120 SERENADE STREET Nw 1120 SERENADE STREET NW
T—. BAY FL 32907 PALM BAY.FL 32907-5%41
S— v IR ER IR
Suite, Apt. #, etc. ’ Suite, Apt. #, 1c., DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. EE! Number Applied For
593582032 Not Applicable
ap Country 2ip ) Country 5. Cestiiicate of Status Desired O gi'gesqlﬁidgima'
6. Name and Address of Current Registered 'Agent 7. Name and Address of New Registered Agent
’ Name
:?é&ESMEhEAng‘E%T%EET NW Street Address (P.O. Bax Number is Not Acceptable)
PALM BAY FL 32907
City FL Zip Code

" B. The above harned entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in Ihe Siate of Florida.

BIGNATURE
Signarure, typed o primied name of registered agant and utis It applicscia. (NOTE: Reg d Agent sigrialure raquired when rel ing) DATE
i 9, This corporation is gligible to satisfy its intangible . FILE NOWIi! FEE IS $150.00 16, Election & ian Finand
I‘ Tax filing requiremenrt and elects to do 0. After MAY 1, 2000 Fea will be $550.00 S i:;\;:“;gfn:?gwx nene c fds‘;?d%“ﬁi’éf °
I (See criteria on back) Make Check Payable to Department of State
L
T GFFICERS ARD DIRECTORS | P2 ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P RESTYVENT 7 Do TME PR ] Change [ Addition
NAME Ranphle C.FULLEm NAME RAWAL ¢ FUlLEm w
STREETADDRESS | $0 20 SERGNADE ST W ' STREET ADDRESS | 1120 SERENVNRDE STV
ovsiwe | Opim BEY Fr 22907 ov-stwe | Poembo FL 32907
e SEQRRTRt {5 osiete e Ot [ Addian
HAME RowdAe ¢ FUlLEm _ NAME
STREST ADDRESS | { j 2.0 SE REAAOR ST VW STREET ADDRESS
oS0 1 OMm BAY FL 32907 - _ .. | Cmestme
TTLE 73 Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$T-2p . CIFY-ST-7IP
b OwILE O Detete ME ) Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-§T-2P CITY-5T-2IP
TmE " 3 belete TITLE [JChange ] Addition
HAME _ NAME
STREET ADDRESS STREET ADDAESS
I cry.sT-2P cITY-S1- 7P
TITLE [ Defete THLE Cchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GirY-5T-2IP ' CITY-ST-7IP

13. [ hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made undar gath; that | am an offiGer or director
of the carporation or the raceiver or hustee empowered lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, Qr on an attachment wilh an address, wilh all other like empowered.

] 32{-723-0085

SI G N ATU H E: 'SM;N:'I:U];?A:D“PED OR PRINTED NAME OF SIGNING OFFICER OR‘D:;‘E@T‘DAR”W ‘LFUW M D‘alyli& o ’

Dayume Phone #

¥

CR2E034 (9/99)



