2000 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # P99000082277  ~* *

-

1. Entity Name .- A

FILED
Jun 27,2000 8:00 am

- r~
! _ i 05-22-2000 90030 004 ***150.00
Principal Place of Business ¥« =" Mailing Address
669 SOUTH COURTENAY PARKWAY 669 SOUTH COURTENAY PARKWAY

MERRITT ISLAND FL 32852 MERRITT ISLAND FL 329524909

13. | hereby cen‘rr?‘r that the information supplied with this filing doas not qualily for the exemption stated in Saction 119.07&3)(9. Florida Statutss. | further certify that the information
indicated on ihis repon or supplemental report is true anc? aceuraio and that my signature shall have the samae legal effact as if made under cath: ihat | am an officer or director
of the corparation or the recaiver or trustee empowerad 1o axecuta this report as raquired by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachmant with an addrass, with all olher like empowerad.

2. Principal Place of Business 3. Mailing Address
ED Lies ! PO NIY oy
Suite, Apt. #, etc. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber [ Applisd For
6# - 3 Q? 59 Not Applicabla
Zip Counlry Zip Country - . $8.75 additonal
§. Cortilicate 9? Status Dasired (] Fee Required
8. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
. i Nama N
W‘ PATRICIA § est Adaress (P.O. Box Number is Not Acceptable)
== 55% SOUTH COURTENAY-PARKWAY=——— e oo e mccn e e e e o e mmrma—e _
MERRITT ISLAND FL 32652
City FL Zip Code
8. The ahove nsmed entity submits this statement for the purpose of changing its registered office or registered agent. or beth. in the State of Florida.
SIGNATURE
Signature, typad or prrtad nams of registered agont and title if appiicable (NOTE: Aghint ig q when relnstating) DATE
8. This corporatlon is efigible to satisty its Intangiola ~ FILE NOWIII FEE IS $150.00 oction Campaian Financi
Tex fing requirement and elects 1o do S0. Atter MAY 1, 2000 Foe will be $550.00 O B e o ancing $3.00 way 8o
(See criteria on back) Make Check Payable to Department ot State .
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me b 00 oelete me Ol chnge ) Addition | &
NAME BARNETT, PATRICIA § NAME £
streer anoress | 669 SOUTH COURTENAY PARKWAY STREET ADDRESS §
crv-stze | MERRITT ISLAND FL 32952 CirY-5T-29 &
i
TITE 3 pelete e O changs [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
i€ O oetete 13 ... ] Change 07 Acdition |
NAME ~- NAME
STREET ADDRESS . STREET ADDRESS
G ST-P_,_ —— e - . s me. o OTCSTOP
TLE [ pelete TE O changs [ Additlon
NAME NAME
SYREET ADDAESS STREET ADDRESS
CIrY-S1-2P CITY-$T-2P
TIE {7 Delete TMLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-§T-ZP CTY-5T-2P
TIE ] petete E [lChange  [J Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
cny-S1-aF CITY-ST-2P

SIGNATURE:

E OF BsANING DFFICER OA DEREGTOR

Dayume Tnone #

- '&L'ZOOO (32¢)868 1750




