2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101346 May 17,2000 8:00 am

GOVERNMENT PAYMENT SERVICE, INC. Secretary of State

05-17-2000 90876 020 ***150.00

Principal Place of Business Mailing Address
822 SARNO ROAD. STE { 822 SARNO ROAD. STE
MELBOURNE FL 32935 MELBOURNE FL 32935-5028

2. Principal Placo of Business PRy 3. Maling Address “"”m H”ml ” " I "]I ‘ I "I mmﬂ m'l |m ""
J9te 8 Tehn Eg”ﬂg 3910 § Johwn Youne Phwy
Sulte, Apt. #, etc. Suite, APt # efc. - ' DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
ORIAND O _‘["[ ORIAMD O -"-‘[ a 1 [Neot Applicable
2ip Country N Zp Country " : 8.75 i
-2.2839 -—-| -USA- o 3 19 USA 5. Certificate of Status Desired O _ ?ea Rqug:é_tlonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R .
Usse /| Bruce Monversef
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number js Not Acceptable)
1201 HAYS STREET 3910 S. JohnN Youma Parkway
TALLAHASSEE FL 32301-2525 v 4
Cit Zip Cod
orlavd » FL |'33%39

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.

13. | hereby certify that the information supplied with this filing 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ZBIOCk 1or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytme Phone #

Signature, typed or pririied nama of registered sge_m and title If applicable. [NOTE: Registered Agent signature requirad when relﬁmling) / DATE
[ 4
) o o ] "

9. This corporation Is eligible 1o satisfy its ntangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May B
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) [ Make Check Payable to Department of State . '

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . R etete e ' © [JChange [ Addition

NAME ALEXANDER, MICHEAL P NAME

STREET apDRESs | 822 SARNO ROAD, STE 1 STREET ADDRESS

CIFY -ST-1IR MELBOURNE FL 3293% CITY-ST-7I9

TITLE PO 1 Delete TITLE [ Change [ Addition

HAME Russe{l BRuce MoNers & NAME RN

steeTacomess | 3940 § JoHH Yeunyg Paakw “7 STREET ADGRESS

CestZh L lLoRrRlAMBe  He 32539 oSt zP

TmE O Delete TITLE CeTT T T T S Oyohange T T Adaition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZiP

TITLE O petete TITLE (] Change [ Acdition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelere - TITLE £ change [ Addition

' -NAME NAME

STREET ATDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7IP

TITLE {7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

TITY-8T-2P VY -S5T-2P

changed, or on an attachment with an address, with all other like empowerad. 5{0 7 A3 o0
@] BRoll Biers w37 R A Rl .
SIGNATURE: Russ(NBRIcE-Modcried. M St /%,/ st /rerov

SIGNATURE RUSSE “ Bruce MOAJC.R;&F MMW (./-—-—26-'.'1.-';;

- =



