4

2000 UNIFORM BUSINESS REPOR;I‘ (UBR)
DOCUMENT # P99000061272 '

FILED

City

FL ‘ 2ip Code

8. Tne above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, Typed or primed namma of regisierad agent ahd tie it 2pMicao. 1NOTE: Regisiered Agent SNiuTe tequinett whgn Tanstamng) DATE
8. This corperafion is gligible to salisly its Intargible FILE NOW!II FEE 15 $150.00 10. Election Campaign Financing $5.00 vsy B
Tax flling requiremant and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Adied 10 Foes
{See oriteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11|
Tine D [ Detete e O change  [J Additin | &
NAME QUILLEN, WENDELL A NAME ‘3%
STAGET ABDRESS | 6435 EMBER AVENUE STREET ADDRESS Q
orv-st-z2 | COCOA FL 32927 orY-51-2P N
TITLE [ tetete THLE O change  [J Additign | O
HAME NAME
STREET ADDHESS STREES ADORESE
CITY-§T-2IP CITY-5T-2IP
TILE 1 Delete Tme ] change [ Addition
HANE . . - . .  NAME - . — e e
STAEET ADDRESS STREET ADDRESS
CITY-ST-277 CITY-ST-71P
TITLE O pelete e [J change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
THLE 1 Delete TLE Dchage DO .vqcaclirpoa"1
NAME HAME
STREET ABDRESS STREEF ADDRESS
CITY-ST- 2P CiTY-§T-2IP
TINE [T oglete TIne (3 change [ Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
| CITY-ST-2ZP CITY-ST-2iP

13. | hereby ceﬁﬁz that the information suppiied with this filing doas not gualify for the exemplion stated in $ection 119.07(3}), Florida Statutes. 1 further ceniy that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
ot the corporation ¢r the raceiver or trystee empowered 10 execute this report as reguired by Chﬂxer £07. Florida Statutes; and that my name appears in Biock 11 or Biock 12 i

t-5"00 3316379957

indicated on t

changed, or on an aitachment wit

SIGNATURE:

address, with all

ike empowared.

7
G L Coendelh Dl )

iAea
(&

AS

EGNATUNEAK/D?ﬁEF RINTED NAME OF SIGNING OFFICER OR IRECTON

Data Daytima PHone #

L

—

1. Entity Nam
o e G May 03, 2000 8:00 am
’ Secretary of State
S 04-12-2000 90081 026 ***150.00
Principal Place of Business Madling Address
6435 EMBER AVENUE €435 EMBER AVENUE
COCOA T, 32027 COCOA FL J2027-2429
T S (RGN R
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Ciiy & State Chy & State E I - Applied For
o ik Sfé/ A’ Cl 5 / Mot Applicable
Zip Country Zip Country 5. Cenficzie of Stalus Desired (3 ?&gesqlﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUILLEN, WENDELL A " Y Street Address (PO, Box Number s Nt Acceptanie) o
6435 EMBER AVENUE
* COCOA FL 32927



