2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000099174 Jan 18, 2000 8:00 am

D.AA. CORPORATION Secretary of State

01-18-2000 90002 009 ***150.00

Principal Place of Business Mailing Address
430 MOSSWOOD BLVD 430 MOSSWOOD BLVD
INDIALANTIC FL 32903 INDIALANTIC FL 32903-4007

R ek 1 [t ANRTATAR T

Suite, Apg, etac. ¢f Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE] Number Applied For
_@'MA/F ;/C‘ jvyﬁlﬁM/\/T/C y Ffér éﬁ &9{9?5‘3? Not Applicable

Zip Chuntry " P . Cougry N » $8.75 Additional
5;’ %/‘ ﬁfw@ §’2705 jef‘/ﬁﬁj 5. Certificate of Status Desirad (] Feo Hequirec; an
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T T e T o Name é: o . ""4” z ) f"; - '
HEALY, PATRICK F XA - 1= C/pACO
! Straet Address (P.O. Box Number is Not Acceptable)

1499 S HARBOR CITY BLVD, SUITE 201
MELBOURNE FL 32901 {/50 //ﬂ.ff&m/,i‘,aﬁ,

N ko LR IT 7 FL | 3%%-3

8. The above named entity submits this statemﬁor thaepurpose of changing ils registersdoffice or Jegistered agel y. in e gtate of Florida.
L ]

CR2E034 {9/99)

7 \7 . .
72 . -~ -
SIGNATURE QO Xanne Lo 7 27D, / AL / o8 w’
Signature, typed or printed name of regisiarel agent and it if applicable. (NOTE: Reg\sMenl'gl'g ature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I .
o ) : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ﬂééf /c‘/E/] 7 1 pelete TITLE ] change [ Addition
hav APospdaly. P Ciehey NaE
STREET ADDRESS #3 m 20500 (/ & / [/ STREET ADDRESS
WSV | s n Ll 2 ke BRI2 o T-2¢
TITLE I/I'Cg JQ@(F .;'///E/-//)"ﬁ’ Alensome L Dees THLE [ Change [ Addition
NAME DppsmrCe A . <7RALp NAME
STREET ADDRESS | 443 » /nd._r.ra'lz)élc/ ﬁ o . STREET ADDRESS
NS | ot e A 1 F7C FA R2F 3P ey-st-2P
TIE =~ - 4 o . - Delete - TITLE . - w=- [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADPRESS
CITY -ST-2IP CITY-S§1-2IP
TITLE O elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am an officer or director
of the corporation or the regaiwes-s sies ernpowered 10 exeauls tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta, Jddress, with all o preyered.

) N . 6/47)72/?'5%

BF SIGNING OFFICER OR DRECTOR Date Laytime Phone #

SIGNATURE:




