2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F04993 Jan 25, 2000 8:00 am
A e - Secretary of Stat
WALTER T. ROSE, JR., PA ry ot state
01-25-2000 90115 048 ***150.00
Principal Place of Business Mailing Address
101 NORTH ATLANTIC AVE. 10t NORTH ATLANTIC AVE.
C/O WALTER T. ROSE, JR. C/O WALTER T. ROSE. JR. “uTUUUYJ
COCOA BEACH FL 3299 GOCOA BEACH FL 32931-290%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Cily & Slale Clty & State 4. FEI Number Appiied For
. 59-2049180 S,
= Zi i Count iti
= 0 Couniry Zip ounity 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
_—— -— - — - T ame =TT - A R - Name - e ind - - - - N - — e R
ROSE, WALTER T, JR. Street Address (P.0. Box Number is Not Acceptable)
101 NORTH ATLANTIC AVE.
COCOA BEACH FL 32931
- City FL Zip Code
- B. 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, typed or printed name of registered agent and title if appiicable. {NOTE" Registerad Agent signalure required when reinstating) DATE
5 9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . o
H 10. El C Fi
5 Tax filing requirement and elacts to da se. After MAY 1, 2000 Fee will be $550.00 Trﬁglgzn dag:ni'r?;uug]: neing 0 fdsd'giotohgi: ¢
3 (See crileria on back) ] Make Check Payable to Department of State '
[ 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS'!N t
; TILE PR 3 Detete TILE O Change D200
b NAME ROSE, WALTER T, JR NAME
E streer acoress | 101 N. ATLANTIC AVE STREET ADDRESS
i ev-si-ze | COCOA BEACH FL CITY-ST-7p ,
! TE O celzte TME ClChange [0
i NAME NAME
E STREET ADDRESS STREET ADDRESS
i GITY-ST-2IP CITY-ST-2IP
E L T e+ emeow ODele, . fme_ ] _ . . o I Change [
i NAME NAME ' T Tt s
L STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e (] Detete THLE Ol Crange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [C] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ™ Delete TILE O change [ Additio
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. 1 hereby cerlity that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accwrdTe By, that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver# Bcute 1 i dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed. or on an attaghmentA Er like errfg gd.
7 TR
SIGNATURE: . sy 1117/00 (321)784-0/47
g WAL AED ORY AME OF SIGNING FTGER OR DIRECTOR Date Daytime Phona #

v



