2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098637 May 16, 2000 8:00 am
1 Sty Neme Secretary of State

1
Principal Place of Business Mailing Address
1275 WEST KING STREET 1279 WEST KING STREET
OT0A FL 32922 COCOA FL 32922-9685
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A ? -3 &oy 7‘ 7 Net Applicable
] Zip , Country Zip Cou-ntry 5. Cenificate of Status Desired O gga';gqlﬁ:’;;ﬂonal ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE, JAMES n
! Street Address (P.O. Box Number is Not Acceptable)
540 SHERIDAN ROAD
SATELLITE BEACH FL 32937
City FL 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 name of reQistered agent and tile it applicable (NOTE: Registered Agent signature reéquired when remnstating) OATE
9. This corporation is eligi satisfy its Intangib LE NOW!!! FEE IS $150. ) o )
L ﬁ“ngpmqmremem% :;E;f;msi i;ydo o gible Aﬂelr:lMAYN‘? 200!9 oy vﬁllsbe $:500.00 10. $Jecnon Campaign Financing $5.00 may Bs
o ’ rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 B
e _ [ Delete THTLE FI vV P, T,D O Change  [S%addition | §
NAME NAME HALE 'Jms e
STREET ADBAESS STREET A0DRESS |5t gﬂ-u.lbﬂ” Rd =
CITY-57-2P cvsi2p \Sareflite Ben FI 32937 -
TITLE O Delete TITLE SrD [ cChange [ Addition | €
NAME NAME HpLE,STA ﬂ‘?
STREET ADDRESS STREET ADDRESS | 57400 S};‘t&lbﬂ M
CITY-51-21P CTY-5T-2P Sk‘f[/kf& Aei El. 32937
tme c T {7 ' ' ‘ 0 belee TITE T i Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-57-21P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TTLE [ Delete TLE ' [Dchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P GTY-ST-7IP
TITLE [ belete TITLE {Jchange [ Addition
NAME R BT
STREET ADDRESS STREET ADDAESS
CY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered (o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Gl AT . James Hale 4;,12/00

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimne Phone #




