2000 UNIFORM BUSINESS REPORT (UBR)

1. Eny Nams Apr 12,2000 8:00 am
04-12-2000 90012 024 ***150.00
Principal Place of Business Mailing Address
160 EGRET DRIVE 160 EGRET DRIVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937-2018
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Nurber 048 Applied For
59-3 531 Not Applicable
Zij Zi it
P Country P Couniry 5. Certificate of Status Desirec 0 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o T Name ) )
FRESE' GARY B. . Street Address (P.O. Box Number is Not Acceplable)
930 SOUTH HARBOR CITY BLVD.
SUITE 505
MELBOURNE FL 32901 . .
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registerad agent and utle if applicabla {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 lecti \an Financi .
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. Erﬁsttlgn Campa|gn nancing 0 $5.00 May Be
i) und Contribution. Added to Fees
(Sea criteria on back) K Make Check Payable to Department of Siate
11, QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 7 Delete TILE O Chenge [ Addition
NAME NATHAN, MARK NAME
streeT aooress | 160 EGRET DR. STREET ADDRESS
CITY-5T-21P SATELLITE BEACH FL CITY-ST-ZIP
TITLE O Dalete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 24P
TLE [ Delete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-71P LTy ST-21P
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21P
TITLE O pelete TITLE Ochange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIY-5T1-2IP CiTY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-ST-2IP CiTY-ST-2IP

13. 1 hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee gmpoweraed 10 exapute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an 55, with all othaodfke empoyered.

3R I-5¥F-0373

ASERATUNE AND TYPED OR PRINTED RAME OF SIGNING OFRICER OR DIRECTOR Date Draytime Phona ¥

CR2E(34 (8/99)




