i

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731406

1. Entity Name

TWO-ELEVEN CLUB, INC.

Principal Place of Business

19 AVENUE B

SUITE 1

MELBOURNE FL 32900
us

SUITE 1
us

Malling Address
18 AVENUE B

MELBOURNE FL 32901

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90442 025 ****61 .25

JUUZL04b

L

T

2. Principal Place of Business 3. Mailing Address
-~
Suite, Apt. #, &tc. -~ Suite, Apt. #, efc. %CHECK HERE IF MAKING CHANGE
City & State ‘5-1' City & State 4. FEI Number 23.7453725h_ épﬂed For
) ; V] Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O ?g.gfqlﬁ;i:éﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HIERRON, JERRY

1046 DALLAMAV N.W.
SUITE #23

PALM BAY FL 32907

T oh o, TRNSE

Street Addrass (P.O. Box Numbef is Not Acceptable)

AR E- {hven DAVE

P WEST MELAOOUE

FL

Zip % O'L}:

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

the obligations of registered agent

(uthun

SIGNATURE

| am familiar with, and accept

Signature, lyped or printad name of registerad agent and litle if applicabie.

{NOTE: Regié!erad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE 15 $61.25

A

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

1 0. QFFICERS AND DIRECTORS

DDITIONS/GHANGES TO OFFICERS AND DIRECTORS.r-N 10.

N A
TILE lete TMLE L F\Change [ Addition
NANE L NCH i DB'J]SE
STREET ADDRESS seet anoress | YV B QN DQ_
CITY-ST-2P CITY-5T-2P W - ﬁﬁ Qaqt)l.}
TIE [ Delete TILE [ change ] Addition
NAME HERRON, JERRY MAME
sTreeT s0DRESS | 1046 DALLAM AVENUE N.W. _§ scer aooness
omv-st-zp | PALM BAY FL . CITY-ST-2P
me SO .. — - DOloeete .. | mme . - ~ [change [ Acdition
HAME PLATT, LARRY A NAME
sTReeT ApDRESS | 2601 DIPLOMAT DRIVE STREET ADDRESS
omv-s-z¢ | MELBOURNE FL CITY-ST-2IP
TmE %ﬁmg TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ peete 0L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin éq 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 an
of the corperation or the receiver or i)
changed, or on an attachment withy&n adgress, withall oth

SIGNATURE:

like el

AYVY nEDDENISt PN

owered

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee Empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appezagg-;ock 10 or Block 11 if

b Doy

e o e

CR2E037 (10/02)



