2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 277162 FILED
1.PEI?IUSFNEag;IONAL MOTORS INC Jan 31, 2000 8:00 am
Secretary of State
_ 01-31-2000 90010 009 ***150.00
Principal Place of Business Mailing Address
800 5. HARBOR CITY BLVD. 800 S. HARBOR CITY BLVD.
MELBOURNE FL 32901 MELBOURNE FLA 32901-1907
o s KA MNRMARARERAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1027850 - Not Applicable
N N N N i 5. Gonfcstoof e Desrod 01§83 Sagoral -
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name .
FALLACE, JAMES H. .
' Street Address {P.O. Box Number is Not Acceptable)
1900 S. HICKORY STREET ‘
MELBOURNE FL 32901
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.

SIGNATURE
Signature, typad or primed nama of regisiered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOQW!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 'II%r‘iz: Igzniagfn?:igbnugg‘:ncmg [} fdsd-g!olohgaesz °
{See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS !N 11
TILE ov I Delete THILE O Changs [ Addition
NAME RATHMANN, RICHARD R. NAME
sTReeT apDRess | 3950 N. RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-ST-2IP
MLE DPO [ oelete TITLE T Change  [J Addition
NAME RATHMANN, JAMES T. NAME
streeT ADRESS | 3900 N. RIVERSIDE DR. STREET ADDRESS
_ome-st-ze | INDIALANTIC, FL.00000____ — = @ _CTY-ST-2P - e e
TTLE 8D W helete TITLE [ Change ] Addition
NAME RATHMANN, CAROLYN J. HAME
STREET ADDRESS | 3050 N. RIVERSIDE DR. STREET AIDRESS
CITY-ST-21P INDIALANTIC FL Ciry-ST-21P R ”,
me 5 O Deete e %9 Wfharge (7] Addiion
e SANDLER, GLENN S. e 5 SANDBIER, Glawn
streeT aocress | 509 CARRIAGE ROAD STREET ADDRESS 295 ’wp\-mf\{ lane
CITY-ST- 7P INDIAN HARBOUR BEACH FL CITY-ST-21P Tooun oo 3% . 'F(_, 37 4}_3_7
TITLE [ oetete TIMLE ! [Jchange [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-21P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P \ . CITY-ST-2P

ik Xiling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

| rAport is true knd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ted empoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
dless, withlall pther like empowered.

ALOUIRED [ A0 Ay 7ol 4ol

AMBIOF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

13. | hereby cerlify thal the infor
indicated on this repert or spfilementg
of the corporation or the rec&idar or tr
changed, or on an attachmehttwi

SIGNATURE:




