2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000081495

1. Entity Name

’
AT

Maiiing Address

P.Q. BOX 6572
COCOA FL 32923

Prir}éiﬁg_;i?ﬁécé of Business
PO. BOX 6572
COCOA FL 32923

2. Principal Place of Business 3. Mailing Address

B ————

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90249 013 ***150.00

M

IR

I

Sulte, Apt. #, etc. ] Suite, Apt. #, etc,. . s e T s e T O ST WRITE 1N THIS SPLA'Q‘_E' F_ .
et — . ST H e e o, oo St =
City & State City & State 4. FEI Number Applied For
h9-3601035 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, LEON Street Address {P.O. Box Number is Not Acceptable)}
3355 AMBERLY ST.
COCOA FL 32926
City FL Zip Code

3

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

BIGNATURE
: Signature, typad or printed name of registered agent and liva if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
—|—.9: This corparation is eligible to satisfy its Intangible FILE NOw!I! f_E__E_IS_$15_O_ﬂJ 1o o P )
Tax filing requitement and e16Cts to do &0, ATier May T, 2002 Fée Wil 3 ‘%ﬁﬁw-' ““‘fi‘e?ﬁah‘;gfe: =
(Sse criteria on back) ] Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN i1 .
TITLE PVST [ Delete TIME [T Change [ Addition §
NAME THOMAS, LEON NAME &
] .
STREET ADDRESS 3355 AMBERLY ST. STREET ADDRESS L%
CITY-ST-2P COCOA FL 32926 CITY-ST-21P %
TITLE D [ Delate TILE ~[1Change  [J Acdition |
e THOMAS, LEON e
STREET ADDAESS | qnpe AM'BERLY ST STREET ADDRESS
CITY-57-71P COCOA FL 32908 : CITY-ST-2IP
TMLE D [ pelete TITLE [ Change [ Addition
NAVE GILMORE, DONNEL NAME
STREET ADDRESS POINSEITE THAILEH PARK LOT 295 STREET ADDRESS
_OM-S2P | sannA FL 39996 ! CITY-ST-ZIP —
TILE D - . ] 1 Delete TITLE [0 Change ] Addition
“omtersonres | HAMILTON, STACIE - - fowe |
STREET ADDRESS 650 E. DIXON BLVD., B? STREETADDRESS ™|~ = = e = T T e ey e B
OS2 | GOGOA FL 3992 ! OITY-ST-2IP - . ]
TinE ' 3 Detete s Olchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [J Change [ Addition
NAME- NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-21p CITY-ST-2P

13. | hereby certify that the information suppliad with this filin
indicated ‘'on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered o
changed: or on an attachment ith an address, with all other like empowered,

SIGNATURE: x

RN
o
/

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

x Y2612

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

32)-Le 315

Date Daytime Phona #




