2606:JNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095943 Jul 20, 2000 8:00 am
1. Entity Name
NOVA 2000, INC. v Secretary of State
07-20-2000 90013 016 ***550.00
Principal Place of Business Mailing Address
2955 PINEDA CAUSEWAY. STE. 119 2955 PINEDA CAUSEWAY. STE. t19
MELBOURNE FL 32940 MELBOURNE FL 32940
T e S AT N
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 5? — Bé / 3&/9 Not Applicable
Zip Country Zip Country . Certificate of Staws Desred ~ []  D8+79 Additional
Fee Required
e __.6. Name and Address of Current Registered Agent o oo~ .. .7. Name and Address of New Registered Agent_ .. ... __ . |
Name '
KOSTRO, VICTOR S Street Address (P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DR. - i
MELBOURNE FL 32901
: City TREEEE

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!li FEE IS $550.00 . Co
Tax filng requirement and elects to o 5o. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | ' El°cion Caneaion Fnancing - $5.00 May B
(See criteria on back) | Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITEE [ Change [ Addition
HAME EGOROFF, RONALD A HAME i
staeeT 0oress | 183 CHICKORY ST., N.E. STREET ADDRESS
CITY-ST-2IF PALM BAY FL 32907 CITY-ST-2IP ]
TITLE D O Detete TLE Ol change [ Addition
NAME PINKERMAN, MARILYN HAME
streetaooress | 75 CORAL SEA WAY, #11 STREET ADDRESS
crv-s-z¢ | SATELLITE BEACH FL 32937 CIY-S7-2P
TIMLE - - -7 O Detets— TRLE i A T . [ change [ Addition
NAME . RAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-§T-7IP . . CITY-ST-2P
1ITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZP CITY-ST-2P
THLE [T Delete TITLE O Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' OTY-ST-2P CITY-5T-2IP
THLE J Delete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-5T-7IP

13. | hereby certify that the information supptied with this filing does not quadify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 2s requirgd by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: 21 foo _F2)-255-1080
4 4 Date Daytime Phone #

CR2E 014 (400



