2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # P02000017985 Secretary of State
1. Entity Name ke
01-30-2003 20168 006 150.00
99TH STREET INC.
Principai Place of Business Mailing Address
13980 99TH §T 13980 99TH ST AVU LVUUYUY
FELLSMERE FL 32948 FELLSMERE FL 32948
I S R
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number, Applied Fer
4 360 4/5- 32- Not Applicable
aip -Country e e Country —_- 5. -Certificate of Status Desired a.- gge ggﬁg:&“""af
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AKEHS,’ GAB-Y.W Street Address (P.O. Box Number is Not Acceptable)
13980 99.TH ST
FELLSMERE FL 32948
o B City FL [ ZpCode

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. | am famitiar with, and accept
the cbligations of registered agent.

SIGMATURE
" Signature, typed or printed nama of registerad agent and titte if appiicabla (NOTE: Registerad Agent signature required when reinstating) DATE

. FILE NOW!!1 FEE IS $150.00 . N .

11 9. Election C Fina

¢ After May 1, 2003 Fea wil be $550.00 et Fona Comton O R ot 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O pelete TILE [Jchange [ Addition
NAME KERS, GARY W NAME
STREET ADDRESS (13980 99 TH ST STREET ADDRESS
CITY-S1-2IP ELLSMERE FL 32948 CITY-ST-2IP
TITLE k.( O Delete TITLE [ Change  [] Addition
NAME ERS, PHYLLIS L HAME -
STREET ADDRESS {3980 99TH ST STAEET ADDRESS
ov-st-ze FELLSMERE FL.32048 . . e o foomvestaR - S e
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE U Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CIFY-ST-2IP ,
L O Delete TINE e o [IChange [ Addition
NAME ) NAME ' s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or suppémenftal 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
iver=ek trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgnj n address, with all other like e

TS 225 \RED //23/93 - 72-87/.9%%0

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR “Dala Daytime Phone #

CR2E034 (10/02)



