2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731406 Jan 08, 2001 8:00 am
" Enty Name Secretary of State

TWO-ELEVEN CLUB, INC. 01-08-2001 90058 043 ****6] 25
Principal Place of Business i Mailing Address =
18 AVENUE B 18 AVENUE B --

SUITE 1 SUITE 1 : 1Y
MELBOURNE FL 32900 MELBOURNE FL 32901 -,
us us i
2. Principal Place of Business 3. Mailing Address H“m ||I|I” | || ‘ |}I|| Iml m“ ||||
Sune ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— —— e e —— ] T e DT e e _f-- .__~..__.4="-,1—_- — PO _ SRR > Ea
City & State . ) City & State 4. FElI Number * Applied For
23-7453725 Not Applicable
i Count j Count iti
Zip ouniry Zip ountry 5. Cortificate of Status Desired ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. .
_ J,'E-e/%;, LR
treet Add P Numb Not A =

MLES, CECELIA N e A

5090 N. HARBOR CITY BLVD. .

SUITE #23 PHar BAy

MELBOURNE FL 32940 City FL |55%;

. . 07
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 fZ e Tt x e SR £rand /S—2-n/
Slgnatﬁr's'/ﬁed or’prinl;d nar’ne’nl l‘e'grslsred agsnt and titla [£ Epp!‘rcabie., {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. O Added 1o Fees Department of State
10. . * . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 =
me | CD . WK oetete TITE 7 ., [ Changs  PRAddition | S
NAME MILES, CECELIA M NAME ELAINE Pﬁ LHER s
STREET ADDRESS | 5090 N. HARBOR CITY BLVD STREET ADDRESS | 2, 572 A YEPR DR 5
CITY-S7-7IP MELBOURNE FL . v CITY-§T-21P LORST A Bowen'C KL, 3250 i
s s o
TMLE D T [ oefete TITLE - O Change (7] Addition | &
NAME HERRON, JERRY NAME
steeT a0cRess | 1046 DALLAM AVENUE N.W. STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-S1-21P
TITLE sD 1 Delete TITLE [Jchange [ Addition
NAME PLATT, LARRY A NAME =T
STREET ADDRESS | 2601 DIPLOMAT DRIVE STREET ADDRESS
CITY-ST-2IP MELBOUHNE FL CITY-8T1-2IP =
_ME AT . e - [ Detete e _ e e e a e 1 Change.. [} Addition |- -~ =

vy — et AT —me— T —— e —
NAME ROBINSON, WILLIAM NAME
sTheET A00RESS | 2065 POSPISIL AVENUE N.E. STREET ADDRESS
CITY-$T-2IP PALM BAY FL CITY-ST-7IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP . CITY-ST-21P
TITLE T oelete TITLE [ Crange  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. { hereby certify that the information supplied 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 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 trustee empowered 10 execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment th an address, with all other like empowered.
SIGNATURE: _Z2l3b18x1 22 RIEQUY S/ o2 t=z2-0f) o $3-2047

; H R j Date Daytime Phona #  *




