2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91465 FILED
1. Enity Name Mar 29, 2000 8:00 am
03-29-2000 90076 008 ***150.00
Principal Place of Busingss ) ' Mailing Address
235} PALM LAKE DRIVE 2350 PALM LAKE DRIVE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-547)
R RS IR EDIRRRIRA
Suita, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59—3091934 Mot Applicable
Zip Gouriry Zip ) "~ Calntry 5. Certificate of Status E‘):s‘i;e-c; O - EB'TS Addilionaln 7
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASON‘ CAROLYN C Street Address (P.O. Box Number is Not Acceptable)
2350 PALM LAKE DRIVE
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above name tity submits this statement for the purpose of changing its registered office or registered ageat, or beth, inthe State of Flarida.

C O Lo ) [300e>

TTyoed or printed ngfne ofkegistered egent and titlg i applicable. (NOTE: Registered Agent signature required when reinstating) ’ DAE

SIGNATURE

L~
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. ?Z“z"‘zzniagopn?ig;ug::”C'”g O fdsdgjeo“g?;sse
(See criteria on back) O Make Check Payable to Oepartment of State
11, OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE C : ] pelete TITLE G/T’IS Mhange [ Addition
NAME CHASON, CAROLYN C NAME
streer appRess | 2350 PALM LAKE DRIVE STREET ADDRESS
CiTY-§T-2IP MERRITT ISLAND FL 32952 CITY-ST-21P
TITLE P [ Delete TITLE {Jchange [ Addition
HAME CHASON, DEREK A : ‘ NAME
street appress | 2350 PALM LAKE DR STREET ADDRESS
orv-sr-2¢ | MERRITT ISLAND FL — Jromsize |
TITLE 1 Delete WILE M ) ‘{ T ] Change dition
NAME ’ NAME FfZN\“C- L A =
STREET ADPRESS STREET ADDRESS mf QO WE DRIVE
CITY-ST-ZIP - CrY-51-2IP _OnNUT CRESYLFL 220
MLE O pelete TITLE [ change - [ Addition
NAME . ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ’ CITY-ST-2IP
MLE 1 pelete TITLE . [ Change [ Addition
NAME RAME
' STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-3T-21P
TWILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same iegai effgct as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 6Q7, Plorida Statujes; and tnaf my name appears in Biock 11 or Block 12 if
changed, or on an attach with an addraess, with all gther like empowered. &MOLE/ A

. 2 ja) DY -3HA

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 hae """ Daytime Phone #

SIGNATURE AND TYPED O

SIGNATURE:

CR2E034 (9/99)



