‘;.,—2001 UNIFORM BUSINESS REPORT |!.lBR) Ma 251%0%]1) 8:00 am

1. Eny e | | , Secretary of State
COMUNK. ]Nc V 05-22-2001 90719 001 ***150.00
05-22-2001 90719 Q02 *****g 75
. Principal Place ol Business Mailing Address
1100 EVSTER BOULEVARD P. 0. BOX 561287
'ROCKLEDGE FL 32955 ROCKLEDGE FL 32358
Us us ’
" 2. Principal Place ol Business 3. Mailing Address . . I I I, " ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & Stale ’ 4. FE) Number 59-3038709 Applied For |
Not Applicable '
Zip Country Zip Country 5. Contficate of Status Cesired K $8.75 Acditional K
o Fee Required
6. Name and Address of Curreni Registered Agent ' 7. Name and Address of New Rogistared Agent il
: - Name
KOSTRO, ICTORS ~~ ~ =~ =7 —— o S = = ==
Street Address (P.O. Box Number is Not Acceptable)
1825 S RIVERVIEW DR
MELBOURNE FL 32901
, City ’ FL Zip Code
8. Tha above named enlity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State ol Flarida.
SIGNATURE - .
. Signatuwrg, typad o primed name of registared sgent ano s it applicabie. {NOTE: Rogisternd Agant tipnaiure roquired when feesiating) _DATE
8, Ih:'s r‘f?fm’aﬁ?"‘ is eli‘gitgl: uI) satisty its intangible - A Fl:.ni :J?V:Jy‘ FFEE IS:HSJSI;.SOS% oo | 10 Election Campaign Financing $5.00 May Bo :
ax tiling requirement and elects to do so. 1o After MAY 1, 2001 Feo will 0. - ©+Trust Fund Contributian. - [0 Added to Fees
{Sescriteriaonback),- - v ., . [I° .| Make Check Payable to Department of State - _ : . B .
11. .OFFICERS AND DIRECTDRS l 1277 7 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - I
me | DPTS Ooeree - f me - ’ O change (3 Additn | S
O BROWNHILL, LLOYD NANE 2
swReET ADORESS | 4370 CARNARD RD STREET ADDRESS 3
crv-s1-2¢ | MELBOURNE FL CiTY- §T-7P W
e ovs [ Geters l me Olcrange [ Aditon g
NAME BROWNHILL, LLOYD NAME
STREET ADORESS | 4370 CANARD RD 1 | sweer anDReSS g
Crestaf __LMEIBOURNE FL.__ o Lo QoS- — : _
Tme : , Opeers | me O changs [T Adeition !
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS i
. - — . oY omvstae _ - - b
TME O Deiete TTLE ’ [OcCrange [ Addition
NAME KAME
STREET ADDRESS . || STREET ADGRESS
CIY-5T-30 _ orvsTe '
TITE O peets f me 3 Change [ Acdition
HAME NAME
STREET ADDRESS . . STREET ADGRESS
CITY-ST-21p " | or-si-ze ,
IME ] Detete NTLE [ Change [ Acdition
NANE o . HAME B oo
STREET ADORESS : . T - | STREET ADDRESS . |
_tmy-st-2e S SRR 12 20 IR S A e T l
13. | hereby certﬂz_tha! the information supplied with this ’"'“3 do6es not qualify for the exernplion stated in Section 1 19.07&3)(1‘). Florida Slatutes. ! further certify that the information
indicated on this report or supplementa! report is Irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor i
of the carporation or the receiver or ustee gmpowered 1o axacu 1 is repor as required by Chapler 607, Florida Statiites: and thal my name appears In Block 11 of Block 12 if f
changed, or.on an attachment with aggddeega_with ajoTRar li ,red. e L, oo e - -

SIGNATURE: _

‘{Zﬁé'/o/ 33 [-b 36430 I

Caytime Prons #

———r——



