2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11192 FILED
1. Entity Name A l' 27, 2000 8:00 am
A.J. OF BREVARD, INC. ecretary of State
04-27-2000 90115 035 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 166 P.0. BOX 168
CAPE CANAVERAL FL 32930 CAPE CANAVERAL FL 32520-0166
® P s VISR ERRTCARAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbes Applied For
59—3 163261 Not Applicable
- Zip - - Ccuntryr - Zip - - : Country 5. Certificate of Status Desired O $8'75-Addiﬁ°"al
) - " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
POTTS’ JOHN H Street Address (P.0O. Box Number is Not Acceptable)
677 GEORGE KING BLVD.
PORT CANAVERAL FL 32920
City FL Zip Code

8. The above named entity su:?jts this statement f§r the purppse of changing its registered office or registered agent, or both, in the State of Florida.

W" 0’0'5;1/ H. /go'iT's 4. p9-08
- Signatura, F;fu of printed name of registered agar and e i applicable (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation isg\igible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financin 00
Tax filing rgquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Coatr?butio: e [ ffd.ed tohli?éfe
(See criteria on back) ﬁ Kake Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delets ME (1 Change [ Addition
NAME POTTS, JOHN NAME
streeT AoRess | 677 GEORGE KING BLVD. STREET ADDRESS
CITY-ST-21P PORT CANAVERAL FL CITY-ST-2IP
THTLE ST [ Delete TTLE Clchange [ Acdition
NAME POTTS, RUTH A NAME
stReeT aooress | 677 GEQRGE KING BLYD STREET ADDRESS
omv-s1-2¢ - - |-CAPE- CANAVERAL FL - Qomvse | o
TILE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ celete TITLE D change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {lChange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete THLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with This filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repaort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation cr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with anaddress, with all gther like empowerad.
i VSV SN J AT b e ey X AN p
“SIGNATURES) «%x WKl OUNTBAD . Fatrs

Y-17-pp Yo7 7945382

Sl?lyUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR
o

Dato Daytima Phone #

e

CR2E034 (9/99)



