2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ~ Jan 23, 2001 8:00 am
D ENT # 582590 C Secretary of State

SERVICES SUPPORT ING. 01-23-2001 90064 021 ***163.75
Principal Place of Business Mailing Address
327 MAGNOLIA AVENUE 327 MAGNOLIA AVENUE
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952

Us us ﬂﬂﬂﬂ?ﬁf}sﬁ

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 053 Applied For
59—3 31 1 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired L& Fee Roquired

6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

[ —

‘%‘%TEFE?"‘J:‘W;EL"&‘JN‘C'T@W

FLIEDER, CLAIR E.

303 MAGNOLIA AVE StceLAdgyess (0.0, B b N AT g0

MERRITT ISLAND FL 32952

Mkerni++ TSLANO FL | ¥2%¢2

regftered office or registered agent, or both, in the State of Florida.

@w«-—g’_/d’ zecf

8. The above named entity submits this statement for the purpose of changing

. —
sigNATURE O TAMLEy J. WFLLtwg fon

Signature, typad or pfnted name of ragistered agent and tMe if applicabls. {NOTE: Registe, F.gent signature rpfiuired when reinstating) V are ¥
Ld
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
10. Election C Fi
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Tr:zllizn dag ;r:'::lr?gmig:ncmg =y fg;%?ohg:isee
(See criteria on back) O Make Check Payable to Dapartment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD ’ W Tetete TITLE PRESIDENT. i ?’Change [ Addition
[ LN
e FLEDER, CLAIR N sTANLEY T. BT TN
STREET A00RESS | 303 MAGNOLOIA AVE sweeraoness | 3 B 7 M AG Mo L y " 2vea
CTY-ST-2P MERRITT ISLAND FL onv-srze  |MERRY+ A ISLwNd, Fe 3
TITLE FD O Delete TIMLE [ change  [] Addition
NAME WELLINGTON, LORI M NAME
STREET ADORESS | 163 ROSEWOOD DR STREET ADDRESS
CITY-57-2P COCOA FL CITY-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP
TILE [J Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-g1-7p | CITY-S1-2P
TILE O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE [ Derete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualiify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as rgguired by Chapter 607, Florida tes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowesd
SIGNATURE: STHUiEg 3. WELLiAg Fw l//'a/ﬂ 32/ -452- Lo NS

41
i/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFFICER OR DIRECTOf V / Dath ¥ Daytime Phone #

0083115

CR2E034 (10/00)



