2900 UNIFORM BUéINESS REPORT (UBR) FILED

E |74 7
DOCUMENT # 09000017436 = Apr 14, 2000 8:00 am
: e A ecretary of State
CJ’T&‘I’C}len B. \I:anaer‘fﬂcwr) , OMD, PA 04-14-2000 $0002 042 ***150.00
Principal Place of Business Mailing Address .
&7 N. WhckhamKd . 2717, N.wieKham R,
132 132 »
Melbourne, FL 38935:us  Melbowrne, FL 35q 34 10037703
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4(,;%N_umtﬁ:1 0)5 3 q 3 »I:E:Jli\ic; Es;ble
Zip Country Zip Couniry 5. Certificate of Stalus Desired O Es'gs Add;!ional
ee Require

_ ___6._Name and Address_of Current Regisle_rg:_l_,Agth___ B _ 7. Name and Address of New Registered Agent

Name

\j U’V\gc‘rmn s C]Te‘}th CV\ Street Address (P.O. Box Number is Ngt Acceptable}

237171 N WieKhom Ra 132

W\Clbowm' [:'L- E)QQ?)S' City FL Zip Code

8. The above named e submits this staterpeént fat the purpose of changing its regisiered coffice or registered agent, or both, in the State of Florida.

77 —oy

SIGNATURE p K o -
} ynatura, typed of printed name of reg:?tg geyd titte f applicable. INCTE Registerad Agant signature reguired when remslating) DATE
F 9. This cdrporation is gligible 1o satisly i%ngible ' . . .
Tax filing requirement and elects to do so. 10. Eleciion Campalgn Emancmg 0 $5.00 May Be
(See criteria on baﬁ:kf 0 Trust Fund Contribution. Added to Fees
1. o OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE I change [ Addition
NAME JALngermnann , G‘V‘e{the_{\ NAME
streerAn0REss | 177 N U)\'CKV\Q-N\.—EC\ I‘.?? 2. STREET ADDRESS
CITY-ST-7IP W\e_l bmﬂﬂ , )y 5aq35 3 CITY-ST-ZIP _
TmEe [ atete TITLE [ Change [ Addition
| HAME NAME
! STREET ADGRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP i
me .o o [Dekete SE . L O change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS H
CHY-5T-2P CITY-ST-21P '
TiLE [ cetete TILE (1 Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS {,
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZiP
THILE ) . [ Delete T []Change [ Addition
NAME HAME - .
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an cfficer or director
of the corpaoration or the receiver or tissjfle empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #h #dress, with al! cther like emapwered. "

SIGNATURE: ‘ﬁg; gl /‘ . y"7’0 d

NATURE AND TYPED OR PRINTED NAME OwﬂllVFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



