2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K18409 - 7~

1. Entity Name

CANAVERAL PIER SHOPS, INC. Secretary of State

05-17-2000 90849 031 ***158.75

Principal Place of Business Mailing Address
401 MEADE AVE 401 MEADE AVE
COGOA BEACH FL 32931 COCOA BEACH FL 32931-3775
1] us )
!
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'28%355 Applied For
} Not Applicable

i Country . Zip Country 5. Certificate of Status Desired|  ¥X geae.ZSq lﬁiﬂﬁma‘
6. Mame and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name !
I
STOTTLER, RICHARD H., JR ,
! ! Street Address (P.O. Box Number is Not Acceptable}
8680 N. ATLANTIC AVENUE ‘
CAPE CANAVERAL FL 32920 ‘r
City FL Zip Code

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 printed nama of registered agent and title if applicabfe. {NOTE: Registered Agant signature required whan reinstating) DATE
9. This ?orporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects ta da sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Comripution. O Added to Feye'as
{See crileria on back) O Make Check Payable to Department of State A
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ov 7 Delets TITLE DVST i [J Change [ Additicn
NAME STOTTLER, RICHARD H., JR NAME :
streeT aporess | 8680 N ATLANTIC AVE STREET ADDRESS
CITY-§T-ZIP CAPE CANAVERAL FL CITY-ST-2IP
TMLE DP [ Delets TITLE DV i [Jchange 3 Adgition
NAME -| MALONE, GILES A. J. NAME |
streeT ADoRESS { 401 MEADE AVE STREET ADDRESS
COITY-5T-7IP COCOA BEACH FL R} CITy-ST-7IF l
TITE DST O pelete TILE DP ‘ i [ Change [ Addition
NAME LABOUR, LORI ~— - NAME S e - -
svreet anoress | 401 MEADE AVE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL ¥ omv-stare
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME |
STREET ADORESS STREET ACDRESS
CITY-ST-2iP . P e CITY-8T- 2P \
TITLE £ (7 cetete TITLE [ change [ Addition
NAME AR AL DUNERTRHEE SR NAME
STREET ADDRESS | § - STAEET ADDHESS
' oony-ST-2IP CITY-ST-2IP
TE (3 elete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-ZP CITY-5T-2IP '

13. ) herely centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

}

M’J’\‘l‘, r\m‘, N
SIGNATURE: SIC AL DR ﬁilfRQdiérﬁEﬁ@Stntt]_er, Jr., V., Pres. 4/17/00  321-783-1320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 17, 2000 8:00 am

CR2E034 (9/9%)



