2000 UNIFORM BUSINESS REPORT (UBR) 4l

1. Entty Namne May 04, 2000 8:00 am
04-19-2000 900353 017 ***150.00
Principal Place of Business Mailing Address
700 N. WICKHAM ROAD #103 700 N WICKHAM ROAD #103
MELBOURNE FL 32935 MELBOURNE FL 32935-3865
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEL r Applied For
w* gé 0 7é 7? Not Applicable
Zip Country Zip . Country " i $8‘75 Additional
| 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Raglstered Agaent PR -= ~ 7, Name and Address of New Reglstered Agent™ =" -
Name
CASANOVA, STEVEN G
Street Address (P.O. Box Number is Not Acceptabla)
700 N. WICKHAM ROAD #103
MELBOURNE Fl. 32935
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and htla if apphicable. [NOTE: Registared Agent signalure requved whon reinstating) DAFE
. e o . "
9. Ih.s corporation is efigible to satisfy its Intangible FILE NOWH! FEE IS $150.00 18, Elostion Campaign Financing $5.00 May Bo
ax filing requirement and elects to <o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinuti O
= inution. Added fo Fees
(See criteria on back) [ Make Check Payable to Department of State
| 1. S AMRD RECTORS | §E3 / AODITIONSICHANGES TO OFFICERS AND DIRECTORS 4 14
EZ 'J'HS.. + W —- a
ME : o L i i e W T s [ Change ﬁ:\m tion |
AR T T /4@/1— STV T e <—7Z./-—/\/ 6 0/’ 4/\/“”@ %
STREET ADDRESS SRETATORESS | “55 - ) f° ’g INSETT I D o
CITY- 51- 2P CITY-ST-20 b 2 A Jzz,oe, %’h,/i,;_/ L Jf e Lé{
me D) Delete e 7 D Change [ Additon | O
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Y- §7- 7P CITy-§T-2% -
TIME e s O oelete -~ TILE* - "= «f = -t = - [YcEnge L1 Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-$T. 7P CITy-8T-2P
TLE T Datele i [} Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-EP
TME O nelete TTLE {3 Change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
e [J Datete TME [ change [ Adgtion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY. §T. 2P QY -ST1- 2
1a.1 t{éreby cartify that the information supplied yith this tah does not quality for the exernption stated in Sestion 119.07(2)(i), Florida Statutes. further certify that the information
indicated on his report or supplemental repGri  and accurgge and that my sigrature shall have the same legal effect as If mads under cath; that | am an afficer or director
of the corporation or the receiver or lrusteé em :-w to excatlle this report as requurad by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 121
changed, or gn an attachment with an j ike empowared. Z
SIGNATURE: 1z SY5/NE W2EL 1300 FRI-459- 1105
SKINAT OFAND FXPED OR PAINTED NAME orslcuml omcsnan BIRECTOR I Dwme / Baytima Fone #




