2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000098297 FILED
L:J:irzﬁnﬁmmz CORP Jan 12,2000 3:00 am
' Secretary of State
01-12-2000 90102 005 ***150.00
Principal Piace of Business Mailing Address
990 NORTH HARBOR CITY BOULEVARD 990 NORTH HARBOR CITY BQULEVARD
MELBOURNE fL 32935 MELBOURNE Fi 32935-7015
F RS T IMRARARC W MIE
Suite, Apt. #, elc. o Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5"3- 3 lao 7,3 2 2 Not Applicable
zo Country = = -=c . I Zipemes L = MR et e mg R ificate of Status Desired T ?§8:75 Additional
ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
gz;EgEbE%IKT :&ER::{]E A Streel Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
City F L Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and tile It applicabls. {NQTE: Ragistered Agsnt signature requirsd whan reinstating} DATE
) o L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Deete TE vSsSD O change T adaition
NAME TRAMELL, DOUGLAS W NAME CovE . PANMING
stReeT ADDRESS | 990 NORTH HARBOR CITY BOULEVARD seeTanoess (A N . HARBOR SITY BLVD.
omv-s-77 1 MELBOURNE FL 32935 WS MELOLRNE , Flu. 32935
TITLE O pelete TITLE vb [ Change mdditiun
NAME NAME RAYMOND W, RoAC ]
STREET ADDRESS seetaooness (R0 N . HARBOR & vvy BLVD,
CITY-5T-2P CITY-ST-ZiP Mﬂ__ggu)RﬂE Fl.., 32938
TITLE [ Delete TILE . [ Change ] Addition
NAME - c NAME e - emaee - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete THLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CUTY-ST-218
TITLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify 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 effect as if made under oath; that | arn an officer or director
of the corporation or the regeiver or rusteeampowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

frss, with all other like empowerad.

/D eB4LLAS LW VRAMELL- m\oSAoo 32!-253-‘{0S°

A I
D NAME OF SIGNING OFFICER OR DIRECTOR Date B Daytima Phone #

MR2FENA QA



