|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED o
Y
[ ]
DOCUMENT # Apr 11,2002 8:00 am §
1~ Bty Name K03817 ecretary of State >
EAST COAST CANINE MOTEL, INC. 04-11-2002 90024 046 ***150.00
Principal Place of Business Mailing Address
% BENJAMIN Y. SAXON 9% BENJAMIN Y. SAXON
3t75 FELL RD. 375 FELL HD.!
B T m I“” m" NIII mll "l“ III‘ I"" M" Iml Im‘ ml“ml "II
2. Principal Place of Business 3. Mailing Address ‘ ‘ “
Suite, Apt. ¥, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2875680 Not Applicabls
- b —
Zip , \ Counlry P Country 5. Certificate of Status Desired [ $8.75 Additional
kX - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - - — b ae Name . .. _ T o
SAXON' BENJAMIN®Y. Street Address (P.O. Box Number is Not Acceptable)
3175 FELL RD.
MELBOURNE FL 32904
City FL Zip Code
8. The above named entity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
Ay "
8. ms corpor’ation is eligible to satisfy its Intangible |- FiLE NOWIY FEE [S. $150.00 10. Election Campaign Financing $5.00 may 5o
Tax iling' requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
+ {{&ee criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delee e [ Change [ Addiion | &
nwE | NELSON, RUDOLPH L. I NAME 2
¢sTreeT ADDRESS | 3175 FELL RD. STREET ADDRESS §
CITY-ST-ZP MELBOURNE FL CITY-ST-2IP o
o
THLE VD 1 Delete TITLE [ change [ Addition | O
NAME NELSON, MELINDA J. NaME
STREET ADDRESS 3175 FELL RD STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS o N - =P~ = ewmeoewe— oo TINIGTHEET ADDRESS CJm e e o - - S e e e -
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-S7-2IP
TITLE O Dblete TIMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P GITY-ST-7IP
TITLE O detete ITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP

13. ! 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 certity that the information
indicated on this report or supplemental report is irue and accurate and fhat my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee el
changed, or on an attachment with an

SIGNATURE: LM// QWAL

te this fegort as refquired by Chay 807, F

lorida Statutes; and that my name appears in Block 11 or Block 12 if

303 IDSHS

Nh‘u‘ﬁe AND TYPED OR PRINTED NAME OF BIZNING OFW o7umzcrsn
3 v £ gy ey

Date Daytima Phone #

+++—++

17L.




