2000 UNIFORM BUSINESS REPKT (UBR) 5

FILED

o Bty o 4 Jun 27,2000 8:00 am
OFFICE CENTERS INTERNATIONAL, INC. , Secretary of State
- 05-01-2000 90550 032 ***158.75
Principal Place of Business Mailing Address -
7900 N. ATLANTIC AVE. 7980 N. ATLANTIC AVE.
CAPE GANAVERAL FL 32020 CAPE CANAVERAL FL 32920
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, sic. ' DO NOT WRITE IN THIS SPACE
City & State Cily & State 4._FEi Number Appliad For
N q --gééx, 7/7 Nol Applicable
Zip.. Country, . - J4 - E . < Country . . ~ R ) _...$8-7.5 Agditionat
5. Certificata of Status Desired ~ — [ Foo Roquirad .
§. Name and Addness of Current Roglistered Agent 7. Name and Address of Naw Rogistared Agent
Name
LEWIS, JAMES C Street Address -
. e Ay {P.Q. Box Number is Not Acecgplable)
A ToBONATLANTCAVE— w w e | i o
CAPE CANAVERAL FL 32920 “
City : FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in tha State of Florida.
SIGNATURE
Signanune, typed or printed name of regisiared agent and bile i sppikcable. {NOTE: Rogistered Agent #ignatuse raguited when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW11I FEE 1S $150.00 10. Elechi an Financ
Tax fling requirement and alects o do so. After MAY 1, 2000 Fee will be $550.00 T:: t';sn%ag;?r?:mixmmg O ﬁdgoml\;zyesﬂe
{See critaria on back) (| Make Check Payable fo Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 )
WIE P O vete e ClChange () Addiion { =
NAME LEWIS, JAMES C NAME ‘ =
sTREET ADDRESS | 7980 N. ATLANTIC AVE. STREET ADDAESS =
crv-st2p | CAPE CANAVERAL FL 32620 oiv-sT-2p J -
(4 1
e Vst O elete e ‘ []change ([ Addition | C
HAME STOTTLER, RICHARD H JR. NAME ' :
streeT AooRess | 8880 N. ATLANTIC AVE ‘ STREET ADDRESS
onv-s7-22 | CAPE CANAVERAL FL 32820 . emsrm - g e~ .
TME [ oslete TILE : O] changs [ Addition
NAME NAME
STREEI AUDAESS STREET AUDRESS
cyY-51-2P CIY-ST-2IP
TiLE Tl T Delete T Tt e ~={7j Change —(J Aduiiion |
NAME NAME B
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P ciry-1-2P
TVTLE J oglete TiLE [ change [ Addition
NAME - MAME
*fy STREET ADDRESS STREET ADDRESS
Dury-ST- 1P CITY-51-2P
Er 1 Detete THE O Change (3 Addition
NME, ' NAME
STREET ADCRESS STREET ADDRESS
Y -§T- 78 . . CITY-S7- 2P
131 he‘rpby certify that the information suppli is filing coes not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatlon
indicated on this report orgupplemental a and acgurate and that my signature shall have the same legal aifect as if made under oathy; that | am an officer or direclor
of thé corporation or the riceivar or 1 red to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed; or on an attachent with 7 wi like empowered.
SIGNAT Jaes €. Tewis, Pres. 4/17/00 321-783-5232
\ [ NAME OF SIGNDG OFFICER OR DIRECTOR Dare Daryme Phons #




