S, EREINNCr, Yt ]

<2000 0NIFORM}BUSINESS REPORT (uan)

FILED

13. 1 lj\ereby"cegtiv that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or! this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. )
/wé V(28 oo F3- 25% 3

Daytima Phene #

CR2E034 (9/99)

DOCUMENT'# 876627 S - .
uorivbuiidis o ; May 24, 2000 8:00 am
MUELLER HOOFlNG NG, S | Secretary of State
. Co 05-24-2000 90033 002 ***158.75
- - . Ed .
Principal Place of Business _ - ' " Mailing Address
v -t L { . ] mh -
1403 S. PATRICK DR.. #20 1403 S. PATRICK DR.. #20 ~
INDIAN HARBOUR BEACH FL 32937 . INDIAN HARBOUR BEACH FI 3293745 _
- o -
Suite, Apt. #, etc. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE ’
City & State T Thya Sl a. FEI Number Appied For
’ . 59—3097718 Not Applicable
Zi C . i T
P ountry g Zip Country 5. Cerlificate of Status Desired IE/$8 75 Additional
‘ Fee Required
6. Name and Address of Current Regisiered Agent : } 7. Hame and Address of Hew Regisiered Agent
. Name
- MUELLER, STANLEY J - - =~ 2 - - C - Street Address (P.O7Box Mumber is Mot Acceptable) - — 7
1403 § PATRICK DR #20
INDIAN HARBOR FL 32937
Cit Zip Code
v FL [7o>,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agegt, or both, in the State of Florida.
SIGNATURE . ’
Signature, typed or frintad name of registered agar.\t and te If applicable. (NCTE: Registered Ageyjdnature required when reinstating) DATE
9. This corporation is eligible to éatisfy its Intangible FiLLE NOW!!! FEE IS $150.00 10. Elccii o ) Lo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr’j;“ﬁ:n%aén ori]a;?;ult??nancmg | f‘ijﬁomhgisse
(See criteria on back) ] Make Check Payabie to Department of State '
11, : .. QFFICERS AND DIRECTORS 12. : ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD _ [ pelete HLE : Cchange [ Addition
NAME MUELLER, STANLEY J NAME - :
STREET ADDRESS |. 335 GRANT AVE STREET ADDRESS
ov-s-7p | SATELLITE BCH FL TTY-ST- 2P -
AIME VPOM oelete e Po Eonacd b ,_NQ( tekson ~ Ochange G Additian
NAME NAME | 2514 radmws fve .
STREET ADDRESS STREET ADDRESS . - 3
Giy-5T-fiP - CITY-§T-21P Melposene . Fla 324207 o
TLE . Delete ILE vf’ Do- e m(f'f" “RegS [ Change 2 dition
mme | PERRY, SAMUEL G _ NAME 9 Lee S+ : ,
sTreet a0oRess | 3141 MARY ST P : STREET ADDRESS W
ow-51-2¢ | W MELROURNE FL 32908 ' . CTY-ST-F ;«"_L,»Jw[ 4’\{ t(', Fla 32437
e _ o 7 Delete o e TT T Ochange [ Addition
NAME 7 - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP < CITY-ST-2IP
TE - : ' - 1 Delete UTLE [ change [ Addition
NAME ) ‘ ) NAME
STREET ADDRESS | . STREET ADDRESS
CITY-8T-27 . CITY-ST-2% .
TITLE [ Detets TITLE ) [ Change [ Addition
NAME : - NAME
STREET ADDRESS \ ' v STREET ADDRESS
CITY-ST-2IP : : CITY-ST-7IP



