2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052212

1. Entity Name

P.AC. |

NC.

Principal Place of Business

7090 N. ATLANTIC AVENUE
CAPE CANAVERAL FL 32920

Mailing Address

7080 N. ATLANTIGC AVENUE
CAPE CANAVERAL FL 32920

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, elc.

Suile, Apt. #, elc

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90092 029 ***150.00

MR WA AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3515871 Applied Fer
Not Applicable
z Count Zi Count it
ip ountry ip ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

REED, SUE E
7080 N. ATLANTIC AVENUE
CAPE CANAVERAL FL 32920

Street Address (P.O. Box Number is Not Acceptable)

City

F[L. 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,

SIGNATURE

Signature. tyoed or printed narme cf reg stered agent and title f apolicaole

(MOTE: Jegistered Agent sigrature regulied when -cingiating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE MOW!!! FEE IS $150.00

Tax fiing requirement and elects to do o After MAY 1, 2001 Fee will be $550.00 19 iiz?izﬁggi‘r?g’u?gfm‘”g - f%gﬁo’\@;fe
(Ses criteria on back) 1 Make Check Payablz to Department of Staie ‘
11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Ciange [ Addiios
NAME REED, SUE E NAME
stheeT ADoResS | 7090 N. ATLANTIC AVENUE STREET ADDRESS
oy -S1-21p CAPE CANAVERAL FL 32820 CITY-51-2P
TLE [ pelete TIMLE [Jcharge 7 Adektion
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-Z CITY-ST-217
TLE 1 Delete TITLE [ Change [ Additicn
HAME HAME
STREET ADDRESS STREST ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE 1 Delete TIiLE ] Change  [] Additon
NAKE NAME
STREST ADDRESS STRET ADDRESS
CITY-ST-IIF CITY-5T-2P
TITLE [ oelete TILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2P
TITLE ] pelete TILE [] Changa [ Addition
MAME HAME
STREET ADSRESS STREET ADDRESS
CITY-57-2I° CITY-5T-2IP

13. | haraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplermnental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (e, ESlannt.  Swe &, ReeD

/SIGNATUHE ANC TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo for  Far-7F3-3973
Date

Davtime Prene &

QO/BE2

CR2EQ34 (10/00)



