2000 UNIFORM BUSINE!%S REPORT (UBR) FILED

DOCUMENT # $10137 | Mar 17,2000 8:00 am
. Enlity Name ‘
LORI TYLER, PA J Secretary of State
03-17-2000 90042 037 ***150.00
i
Principal Place of Business Maiiinb Address
I
105 S RIVERSIDE DA 105 $ RIVERSIDE DR
SUITE 154 SUITE 154
INDIALANTIC FL 32900 INDIALA'NTIC FL 32903-4366
{
i
Suite, Apt. #, etc. Suitt;}, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number 59‘3043481 Applied For
. Not Applicable
Zip Country Zip ; Country - A $8.75 additional
. < - - -~ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|
JACOBY, DAVID H. ESQ !
5205 BABCOCK ST NE ‘

Street Address (P.C. Box Number is Not Acceptable)

STE 6
PALM BAY FL 32905 l

i City FL Zip Code

4

8. The above named entity submits this statement for the purpbse of changing ts registered office or registered agent, or both, in the State of Fonda.

SIGNATURE ML/ - | ~3//0°%/ a4

Signatura, typed of p‘nnlsd nama of gistered agent and title if app:icab\e. {NOTE: Registered Agont signature required when reinstating) DATE
g—
) N R ) "
9. Ih|sfgrorporat|9n is el:g\b\;a ttI:; s?tllsfydlls Intangible A FILE NOW!!! FEE“IE‘? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do sa. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back} W Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ Delete TITLE O Change [ Addition
NAME TYLER, LORI ‘ NAME
staceT anoress | 2622 REED AVE ] STREET ADDRESS
CITY-S7-2P MELBOURNE FL ; CITY-ST-2IP
me ] O Delete TMLE [ change [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIF , CITY-5T-2IP
TIE [ Dekee TE Tlonange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TLE o O oeee TMLE [JChange £ Acdition
NAME l‘ NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-2IP j CITY-ST-2IP
TITLE I O oeet TMLE [ change [ Adcition
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CIy-8T1-21P ‘ CITY-$T-2IP
TILE ! O Detete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin :does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my narme appears 1n Block 11 or Block 12 if

changed, or on an attachment wjth an address, with all oth+er like empowered.

SIGNATURE: e ‘*A LA T o e 3{%5:} ﬁ?j

SIGNATURE AND TVP#D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteneg Phone #

ot

CR2E034 {9/99)



