2/15

2000 UNIFORM BUSINESS REPOART {UBR) FILED

ez g, 0000 am

512 PLAZA, INC. 02-15-2000 90027 013 ****6]1 25
Principal Place of Business Maliing Address
645 AT. 512 1327 N GENTRAL AVE ‘
# SEBASTIAN FL 32956-1607 Y I N Y S ey
SEBASTIAN Fi 32858 us
us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appliad For
59-2966771 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired 0 Fao Required
6. Name and Address of Current Registered Agent- -~ —7."Name and Address o New Reglstered Agent
Name
VANDEVGURDE, RENE’ G Street Address {P.O. Box Number is Not Acceptable)
1327 N CENTRAL AVE
SEBASTIAN FL 32958 . .
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, of bath, in the state of Florida.

SIGNATURE -
Slgnature, typed of irinted name of registerad agent and 1o if 2pphcable. (NOTE: Registered Agont signaturs required when relhstating) DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE ls 361 -25 Frust Fund Contribution. D Added to Fees Departmen‘ o' State

0. N OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 _

TITLE D . N Delele - TITLE O Change [ Addition g

NAME ERNA, PAUL NAME %

STREET ADDRESS | 3440 HUGGINS DR. SIREET ADDRESS 7]

CITY-ST-21P MALABAR F\. ; QITY-51- 218 g
po o

TLE PSTD . 7 Delete THLE " unange 1 Acdlion |O

NAME VANDEVORDE, RENE NAME

steeT aporess | 9327 N. CENTRAL AVE. STREET ADDRESS

civ-sT-ZP |t SEBASTIAN FL CHTY-ST-2IP |

Tme )] U Deletz TIRLE {1 Change [ Addition

NAME BERLINGIER), BOB NAME

STREETADDRESS | 656 21ST AVE. STREET ADDRESS

CITY-5T-2P VERD BCH. FL CITY-ST- 7P

WHE D . Delee e 3 Change [ Addition

NAME COUSINS, RALPH NAME

STREET ADDRESS | 679 S.W. FLEMING STREET STREET ADDRESS

CITY-ST-ZIP SEBASTIAN Ft. GiTY-$7-71p

TILE 1 Delete TLE [ Change ] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

EITY-ST-7IP CIFYST-21p

TME ) 1 Delete e [ Change [ Additicn

KAME - _ NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P CITY-ST-2Ip

12 ) hereby cerlify that the information supplied with this fiiinaq dees 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 lagal eflact as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 10 execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or an an attachment with an address, with ali cther like empowered.

SIGNATURE: V_ SYGEATAr s Wssncl il lCERp3s3

SIGNATURS AND TYPED OR PRINTED NAME OF SIGHING OFRICER OR DIRECTOR Data

Daytirna Phona ¥




