2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P99000079723 May 04, 2001 8:00 am
1. Entity i
SRy, NG Secretary of State
! ) 05-04-2001 90074 006 ***150.00
Principal Piace of Business Mailing Address
8071 WATERLOO AVE 8071 WATERLOQ AVE
COCOA FL 32927 COCOA FL 32927
Suite. Apt. #, ete. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 31‘1668399 Anplied For
Not Anplicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name
?%ﬁpgxggrﬂgg?WCE COMPANY , Street Address (P.O. Box Murnber is Not Acceptable)
TALLAHASSEE FL 32301-2525 o
City !Jr-j"'l Zin Code

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

SIGNATURE
Slgﬂah’ﬂ '.y,OEd O printed Carme of el storod agent ard titie: 4 apnhcuulc NOTE! R‘Jg slered )'-'Ag(!lf siGAatLe recdired whizr re ‘\S'E]Lr‘g] Da7E

) ion is cligible isfy i angibic,” ! FEE . . . .
9. This carparation is cligible to satisfy its Intangibic, FILE NOW!NE FEE 13' $150.00 10. Election Campaion Financng $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution O Added to Fees

(See criteria on back) Make Check Payable io Departmeni of Siate '
11. OFFICERS AMD DIRECTORS 12, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 1 1
TILE D 1 Delete TITLE {7 Crange T Addifen g
AME ALLEN, KELLEY R NANE =]
st £00rEsS | POST OFFICE BOX 529 STREET ASDRESS o
cIry-57-21P SHARPES FL 32959 CITY-5T-2IP 5

- (4]

TITLE [ Delete TITLE ] Crange {7 Addilon EC)
HAME HAME
STREET ADORESS STREET ADORESS
LITY-ST-2IP CITY-5T-20P
TILE [ Delete TTLE [ Change [ Acdinon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2F CiTY-57-29
TLE ] Delete TiTLE D) Change [ Adesien
SAME HAME
STREET ADDRESS STREET AZDRESS
CTY-57-7P CITY-ST-7IP
TITLE [ Delete TIiLE [ change [ Acdilos
NAKE HAME
STREET ADDPESS STREET ADDRESS
ae-sT-ap CITY-S1-21P
1TLE ] pelete ITLE [ Charge [ Adoien
MERE NAMIE
STREET ADDRTSS STREET ADGRESS
CITY-ST-7IP CITY-5T-77

13. | hereby certify that the information supplied with this filing does not qualify for the cxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ti
‘ndicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an of
of the corporation or the receiver or trustee empowered tne e this report as required Dy Chapter 607, Fiorida Statutes: and that my name apoears in Block 1

enanged of on an attachiey! with o addressm or ke omvpowered
////f/ //Q//{, "///35/8/ 3’,2/ 50k - 05&"/‘

ali o
vy
SIGNATURE; //‘ g 2ot

OF SIGNING orFlcsR’oﬁ' ECTOR

t//




