2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000074165 Feb 20, 2000 8:00 am

1. Entity Name

THE ROBERT J. JULIAN COMPANY Secretary of State

02-20-2000 90048 026 ***158.75

Principal Place of Business Mailing Address

1765 TTH AVE. SW ' POB 7189

«orwe BCH FL 32962 VERO BCH FL 32961-7169

- US S & &= - -

. bincil Pace o Bushess 1 Vi A Hm||||“|||||||
0 Box 7189

pemmsaer (o ([
Ii;)e. Apt. #, etc. ! Suite, Apt. ¥, etc] DO NOT WRITE IN THIS SPACE
[Jepno Beach |

City & State City & State 4. FEI Number - Applied For
' FL (j’f’ﬂo 6?4(’A I f[—— : 65-0702763 NFD):)AppIicab\e

\_?F:;Q 9/ 2 Country s P 2294 I Countg( 5. 5. Gerificare of Status Desired )ZL ?g;fq Additional
L s‘ Name-; a.ncl I'\“c[t-:lres? of (?urrent Flegistered Ag.er‘\tM - b 7. Name and Address of New Registered Agent ——
;lzjls'lg‘“’-l qurggg J Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32961
City FL Zip Code |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATU
ignatura, typad or printed name of registered agent and titks if applicabla. (NOTE: Registered Agent synature raquired when ranstaling} DATE
) - e , m
8. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payabie to Depariment of State ’
1. OFFICERS AND DIRECTORS R BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE . ; b —_ 'BIChange [ Addition
NAME JULIAN, ROBERT J NAME JUJ 1AM, “RLO ey
STREET ADCRESS 826~ 8FH-STREET— STREET ADDRESS 176l T Ave ,Sw
orv-st-zp |VERG-BEACHF-320681— CITY-ST-21P V<20 BReach L 32962
TITLE D 7 Detete TITLE ! [ Change [ Addition
NAME ORI, ROBERT J . RAME
steeT acoress | 608 CROSS CREEK DRIVE STREET ADDRESS
erv-st-2¢ + SEBASTIAN FL 32958 CITY-S§T-2P .
TITLE 7 Detete TILE : [ change [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
L [ Celete TITLE (I Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2 CITY-ST-2IP
THTLE O petete TILE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§1-2IP
TITLE O Detete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2P

13. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 corporation or the receiver or truslae empowered 10 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 aftacrmeant wy?ess, with ail other iike empowered.

LT R

- ./Ls. e e

SIGNATURE: Yy Bl ?

SIGNATURE AHD TYPED P RINTED JKAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



