2001 UNIFORM BUSINESS REPORT (UBR) FILED

VI FITD

CR2E034 (10/00)

DOCUMENT # 442399 May 02, 2001 8:00 am
1. Entity N
o arra Secretary of State
JUNOD'S PGA SERVICE CENTER, INC. 05022001 90055 038 ***158 75
Principal Place of Business Mailing Address
400 HIGH POINT DR #500 400 HIGH POINT DR #500 -
COCOA FL 32926 GOCOA FL 32926 yvuuww
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1505306 Not Applicable
Zi Count Zi t iti
P ounty P Country 5. Certificate of Status Desired ﬁ. $8.75 Additional
e S - . | - LT Ce .- - - #= .- Fee Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPK'NS' BW ‘ Street Address {P.Q. Box Number is Not Acceptable)
400 HIGH POINT DR #500
COCOA FL 32926
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Sigriature, typed or printed namae of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do 50, After MAY 1, 2001 Fee will be $550.00 ) TriZt“IZ:n dag:r‘;atlr?gulig: neing fdsd'oo May Be
2 . ed to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 11
TITLE STD [ Delets TITLE [ Cchange [ Additicn
NAME SIMPKINS, B W NAME
STREET ADDRESS | 400 HIGH POINT DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-2IP COCOA, FL 00000 CITY-51-2IP
me VD [ velete THLE {7 change [ Addition
NAME SHERIFF, F A NAME
STREET ADDRESS | 400 HIGH POINT DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-ZIP COCOA FL 00000 _ GU:Y-ST-ZIP
me 4 0 T T T T Ooskete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-Z)P CITY-ST-2IP
TITLE [ Deletz TITLE [J Change  [] Addition
NAME . T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quahfy for the exe:
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trusiee empowered to executeAni
changed, or on an attachment with an ad/;ess all T fik

dbyC

v

SIGNATURE: ~

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under cath; that | am an officer or director
gpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/&7/m 38/—0L36-0200

SIGNATURE AND TYPED anm'réﬁ NAME GF SGNING OFFl07 rmscmn Daie

Daytime Phone #

F 4 7



