2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082568 FILED
1. Eniy Nam SN Jun 08, 2000 8:00 am
06-08-2000 90007 020 ***150.00
Principal Piace of Business Mailing Address
1108 PEACHTREE STREET 1108 PEACHTREE STREET
COCOA FL 32022 COCOA FL 32922-63%

QS T AR AP IR
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE 12 THIS SPACE .
City & State City & Siate - 4, mber, P Applied For

- 3@1 7 849\ | Not Applicable
Zip Country Zip -Cour!tfy- 5. Certificate of Status Desired O g;':gi?f:dm"a’
8. Namse and Address of Current Regisiered _Ag_&nl 7. Name and Address of New Registered Agent
Name
T —— - ~ - — . + o et ™ - - N Ty .
ﬂ-:BNTEHPEkCELMORESTHEET Street Adcress (P.0. Box Numbser is Not Acceptabla)
COCOA FL 32922
City FL Zip Ceda

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

CR2E034 (9/99)

SIGNATURE :
Signgture, typad or panted name of registarecd agen and 1@ il applcable, {NOTE: Registersd Agent dgmtur..mlrbd when reinstaling ) : DATE
9. This corporalion ia efigible io satisfy its Intangible FILE NOW!I! FEE IS $150.00 lect i Finand]
Tax filing requirement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 10 -i::: ’gﬂrzaé“(ﬁ::?bzz:: rene O $, dsd.eodqon;ase
~-{82e criteria an back) R | - Mak S e .
{ T ——Meke Check Payable to.Department of State __ U s e e e
17, OFFICERS AND DIRECTORS 12, ._ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me {7 Detete LE vresidentc e ClChange T Agdllion
NAME NAVE ELMORE TLAMTE
STREET ADDRESS smectaooness | R 1o A BALOAE Bwvd
OTY-ST-7P CITY-ST-Zp OLLAADD Fto Daf33
MLE 3 oeletz TME Dlﬂeﬁfbﬂ_ O] Changs B Adition
e o CRROLYN FEREUSON
STREET ADDRESS STREET ADDRESS -
UL BTN AN
CITY-$T-2P CITY-§7-ZP 1545 ¥ ”t" i BRISS
TImE [ Delete [J Change ] Aadition
NAME ) e —— - - - - [ b ampe e — T T gy T e, e RS 2 ai bt TR
STREET ADORESS
CITY-ST-2P
TITLE [ pelete Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cryY-51-2p
TITE 3 Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P TY-§7-2P
HILE {7 Delete s N [JChanga {3 Addition
NAME PR NAME- o
STREET ADDRESS STREET ADDRESS
oY -51-2P CITY-ST-1P

3. | herehy certify thal the informallon supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this 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 or director
of the corporalion of tha receiver or trustee empowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an attachment with an addresg)with gipother like empowered.
SIGNATURE: AHoR Ll/ﬁff o&-ﬂ 32/ 43 3-00/0

—




