2002 UNIFORM BUSINESS REPORT (UBR) FILED :

. ¢
DOCUMENT #  H17809 Jgn 29,2002 1gSSOO am §
1. Entty Nama ecretary of State
L}
REBEL DEVELOPMENT, INC. 01-29-2002 90033 049 ***150.00
Principal Place of Business Mailing Address
22233KANNERHWY . - 2223 § KANNER HWY
KANNER- PLAZA KANNER'PLAZA o e e
STUART FL 34994—4619 STUART, FL 349844619 ) ' i P .
2. Principal Place of Business 3. Mailing Address “"[I” Im ”I” "m m" II"I ||I| III"Il|!|‘||l||t|'|"r|lmIIII“II’,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2466977 Not Applicable
Zi Zi 1t it
P ! Country P Country 5. Certificate of Status Desired 4 $8'75 A_ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - C e e e e - Name__  _ _ - e -
DANNER' JOHN C Street Address (P.OQ. Box Nurmnber is Not Acceptable)
2223 § KANNER HWY
KANNER PLAZA
STUART FL 34894-4619 City FL [ ZpCode
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
Signature. typed or printad nams of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
1, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JChange  [J Addition __5_
NAME DANNER, JOHN C NAME <
STREET ADDRESS | 2223 § KANNER HWY STREET ADDRESS §
CITY-S7-2IP STUART FL 34994-4619 CITY-ST-2ZIP w
o
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-§T-ZIP ' CITY-ST-2)P
TITLE [ Celete TITLE [ Change  [J Addition
NAME - - - Hane - —-——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Ghange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF . . CITY-ST-ZIP
TITLE : 1 Delete TITLE [JChange [ Addition
NAME ' . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the | Al h this filing does not gualify for the exernption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated cn this report of uppI true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the redg - o empo ered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name a| pears ck 11 or Block 12 it
changed, or on an attachmeMwith g ay , wi 5 ) -0 -26 QFC'
SIGNATURE -7-02
T Daytime Phone #
-] ;:-.czé T e )




