; ,2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064813 May 22,2000 8:00 am
COUNTER-FITTERS INC. | Secretary of State
05-22-2000 90035 022 ***150.00
Principal Piace of Business Mailing Address
460 EAST CRISAFULLI ROAD 460 EAST CRISAFULLY ROAD
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953-7401
Sehe e U RTRETI
2. Principal Place of Business 3. Mailing Address .
Hgo €. Crisatall: K. Heo &.Crrsatully Kd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WERITE IN THIS SPACE
City & State City & Slate . -~ 4, FEI Number Applied For
Meon it IS/MJ FL Y e i Ta/-u-o/ L 6‘?-36'86 228 Not Applicable
Zi Gountry Zip Coyntry " . 8.75 Additional
3 3 ey @ O/ 32953 éf‘ cva- 8, Certificate of Status Desired .| Eee Hequiredmona
- =~~~ §. Name and Address of Current Registered Agent — ~ -~ —— ™ ™" - 7. Name and Address of New Registered’Agent = =~ ™™ ~
Name
S AmE
CAMPBELL’ ROBERT w Street Address (P.O. Box Number is Not Acceptable)
460 EAST CRISAFULLI ROAD
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistsred agent and Litle it applicable {NOTE: Registerad Agant signature required when reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingprequirementgand elacls toydo s0. ¢ After MAY 1, 2000 Fee wiiE$be $550.00 10. Electlon Campaign Financing $5.00 Moy Be
9 . rust Fund Contribrution. O Added to Fees
(See critaria on back) . Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TILE Ol Ghange [ Addition
NAME CAMPBELL, ROBERT W HAME

stees a0oress | 460 EAST CRISAFULLI ROAD STREET ADGRESS
CITY-ST-71P MERRITT ISLAND FL 32953 CITY-5T-2P

TITLE VPTD (] petete TILE [Jchange [ Addition
NAME CAMPBELL, MAYRA R NAME

streer aooress | 460 EAST CRISAFULLI ROAD STREET ADDRESS

cry-st-zp | MERRITT ISLAND FL 32953 e CITY- S1-21P
-TILE -~ - A S L — i - E’Dglgte --4 T - ce=r = e — - e - cMYchange ] Addiion™|
NAME CAMPBELL, JAMIN P NAME

STREET ADDRESS | 460 EAST CRISAFULLI ROAD STREET ADDRESS

CITY-ST-2)P MERRITT ISLAND FL 32953 CITY-S7-2IP

THLE [ pelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-7IP

TNLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$7-2P

TNLE [ Delete TmE [JChange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme port is true and accurate and that my g nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver ofrusegfampowerad 1o execute this repaxt agrequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi ress, with all olher like ergflowe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytnme Phone %

SR A TN C,N,'bg,,// o 2700 (320 4520322

n:id 19/09°

3



