L] PHl

2000 UNIFORM BUSINESS nxpom (UBR) * FILED
DOCUMENT # S01971 < %1  May 20, 2000 8:00 am

" AM INVESTVENTS, NG Secretary of State
' 01-25-2000 90108 033 ****g] 25
05-20-2000 90011 045 ****8g 75

Principat Place of Business Mailing Address
301 HAVERHILL ROAD POST OFFICE BOX 10008
COCOA FL 32027 COCOA FL 229270008

RN

I

LY

2. Principal Place of Business‘- " 3. Mafling Address .S + _ . ' "m"”"lm

= - Suite, Apt. #, atc: - - Suite; Apt. 8, e16. - - DO NOT WRITE 1IN THIS SPACE
) City & State City & Stale 4. FE| Number [_[Asptied For
: rc-M L Coeoa, FL , B AL g S
Zip Zip . ountry . . 8.75 Additional
3953, mwd 228 27 éreuo.rd 5. Certificate of Status Desired [ gae Asquired ona
! 8. Name and Address of Curreni Reglstered Agent 7. Name and Addreas ot Now Reglatered Agont
f Nama
mg&wgé& " Street Acl::iress {P.0. Box Number ig Not Accaptabla)
! SUTTE 201
{ CAPE CANAVERAL FL 32620

7 . Gity ‘ ) FL lzmc«:e

8. The above namad enli Its this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

3 Maletar P
L] LS

SIGNATURE
) la rama of regisioned sgant and biie if ppcable. SOTE DA Ayt sigeatims. coquuanc ub o ) DA
9, This corporation igatf@ibla to satisly its intangible FILE NOW1!) FEE iS $150.00 10 Electi a0 Financin
Tax ing roquitament and goca 0 dogo._ . | - After MAY.1,2000 Feo wil bo $65000. ___| 2 el (IRl 1y 000 MavDe
{See criteria on back) O - —Make Check Payable to-Depattment of Slate™~ [=="— ———— ~ ~ ——— = o= = =TT T
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
VILE FVID 3 pelete me P A& Changa (T Addilion
e MOLITOR, ROGER . RAE MoriTo R . Rooey T, :
staeeT aooress | 301 HAVERHILL : smeersoneess |Mtole s A lhﬂ'n\-l =t.
arv-st-ze | COCOA FL ovsr? |Opeetn, L 329317 -
mme 2 Delets e : Dcmnge T Additior
NAME NAME .
STAEET ADDRESS STREEY ADDRESS | N
CaTY-§1-7P Y- §7-77 ! .
me O osters TE : ' Clchange [ Aadition
NAME -—— T NAME N = v " -7
STREET ADDRESS STREET ADDRESS :
CiTY-5T- TP CITY-57-2P ,
TME : 3 pelete e ! [Ochange [ Additlor
HAME HAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-g1-28 o
TIHE - 1 pelets e e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
Cimy-57-2p £y-§T- 29 '
TiTiE O patets - ; Oonange [ Additior
NAME b HAME.
STREET AGDAESS ' STREET ADDRESS
CITY-S1-2p . CITY-s7-2P
13. t hereby canllz that the information suppljec?Wwith this filing does not qualify for the examgtion stated in Saction 119.07&3)0). Frorida Statutes. ) furiher Cerlify that the inforr'pa:ion
indicated on 1 pari is rua and acciwate and that my signature shall have the same (egal effect as il made under oath; that | am an cfficer ar director

address, with all gther ke empowered,

SIGNATURE: _ #7222 22 TRiED | le;ti!iow 33 aidre(oa
COTM L TR o BN ANDEAED TR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR P AG S 2 T, LA TS . me Phona ¢

is rapart or supplementat’e L
of the corporation of (he receiver a4fyzfes empowered 10 execute this reporn as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t
changed, or on an attachment w

v
F AT M L

- '




