2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 599863 o]
1.ty e < ecretary of State

Apr 30,2001 8:00 am

BUBBERS, YOAKUM & ASSOCIATES, CERTIFIED PUBLIC A 303001 0As 015 551 50,00
Principal Place of Business Mailing Address
100 PARNELL STREET 100 PARNELL STREET
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3096203 Applied For
Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8'75 Additional

Fee Required

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

Namg

BUBBERS, WILLIAM J.

100 PARNELL STREET Street Address (P.O. 'Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

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.
1

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligibl tisfy its Intangib FILE NOW!!! FEE IS $150.00 . N )
B e i recurementand socts 1 o 80, Aoy MAY 1, 2001 e wil bo $250.00 10. Election Campaign Financing $5.00 May Be
ax ||n‘g r.eqwremen ) ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE & Change [ Aadition
NAME BUBBERS, WILLIAM J. NAME
sTReeT Aonesss | 2352 N TROPICAL TRAIL : smeer so0ness | 10O Pavrnell Shrect
orv-s2P | MERRITT ISLAND FL ovste | eryerritt X sband TL 32353
TITEE D R Delete TITLE [Jchange [ Addltion
NAME BUBBERS, CAROLYN J. NAME
streer aDoRESS | 2352 N TROPICAL TRAIL STREET ADDRESS
CITY-$T-2IP MERRITT ISLAND FL CITY-ST-2P
TMLE D O Celete WILE [ Change  JX Acdition
NAME Skess an L. yoa.‘&\a.@l\ NAME
STREETADDRESS [\ gy ey Pourhadl. § dr aal STREET ADDRESS
oS | cpnar vidk Tsload FL F3MS3 cy-51-2p
THLE [ celete TILE [1Change (O] Addition
Joweme . - e n - I Y- e
STREET ADDRESS STREET ACDRESS - T s
CITY-ST-7IP CITY-ST-2IP
TITLE O Delste TIHLE p [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete MLE COcrange O ,;(ddition
NAME NAME
STREET ADDRESS . STREET ADDRESS ,
Ciy-SI-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with g[_\_agdress;with a ¥e empgvered. ﬁ"‘-’--, p-‘f'edbe' . #52.
SIGNATURE: __ Williem T Buobers /A/ 5/ - 32/ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate _ Daytime Phona 4

CR2E034 (10/00)




