2001 UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # K18409

1. Entity Name

CANAVERAL PIER SHOPS, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90115 049 ***158.75

Pracipal Place of Business

401 MEADE AVE
COCOA BEACH FL 32031
Us

Mailing Adaress

401 MEADE AVE

COCOA BEACH FL 32931

us

L0uS2451

2. Principal Place of Business

3. Mailing Aodress

IITREAR N

AN

Suite, Apl. # cte

Suite, Apt. #, ete

DO NOT WRITE IN THIS SPACE

City & Stae

City & State 4. FE1 Number 59"2890355
Zin Country Zin Contr ; it
b ¥ 5. Cerificaie of Status Desrod $8'75 Adeitional
Fee Required
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registelred Ageint
Name
STOTTLER, RICHARD H., JR
Streel Address (PO, Sox Number is Net Accentale)
8680 N. ATLANTIC AVENUE
CAPE CANAVERAL FL 32920
i City Zin Code
8. Tno anove named entity submis this staterment ‘or tne purpose of changing s -egistered office or rogistered agent, or both,

SIGNATURE

nthe Sate of Forida

Sorane tyoed oo oooved name & ragisicros

agant ane 10

te i anp on

Hogisten

B0 AGEE E Yraiie reuine

Twearn fensiatng) TATT

9. Tn's corporation is 2igible o satis?y its Intangible E
Tax firg requircment and e ects 1o do so.

[See criteria on back)

O

10. Election Camszaign &
rusl Fung

nanging
Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDRITHONS CHANGES TO OFFICERS AND DIRESTORS 1N 1
TITLE Dv 1 Delete DST 5&0 nGe :] st
NAME STOTILER, RICHARD H., JR
sTREEA0nacss | @680 N ATLANTIC AVE YORESS
t1i-sti¢ | CAPE CANAVERAL FL orrsze
TILE DP ] Delets Itk iy T Addn en i
HEWE MALONE, GILES A. J. NAME
STRETADORTSS | 401 MEADE AVE STHEST ATIRESY
oY Sl COCOA BEACH FL CTY-57-21°
TITLE DST 7 elete TTE np Wonamge [ Adeiisn
MANE LABOUR, LORI AR
SImzE An0niss | 401 MEADE AVE STAEET ADAESS
CTY-81- 2F COCOA BEACH EL CTY-§-2R
THTE 7 Delztz T1.E () oharga
HAME ANE
STRECT AIDRISS STAEET ADSRESS
LIv-3T-7F GlY 57 21
(7 Deliie TTE [l2rasgs ) Adcon
AME
: TADDRESS STEEET ADDRESS
CIY-ST-2F LiTY-§7-71° :
TiTiF [ 2alens T [ Charge
HANE Ny
STREET ADDRESS AFL
CIY-STATP DITY-5T-7iP

13.

of 11e corooration or NG resever or lri

Eeedd

I hereby certify that the informaiion supp icd with (s [iling
indicated on this report or sugplomaental report is frue and accurate ang that my sug'ﬂturc shail have

t2e ampowerad to execuie this report as required
changsd, or on an attachment with an address,

with all oirar ke empowered,

-

o

dozs rot gualify for the exemption stated in Scction 139, r]?(?)u

Richard H.

! e
by Chapter 607, Floraa Sla

T SAMEe 183

Stottler,

SIGMHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zan

Jr. 4/17/01 (321) 783 L320

CR2E034 (10/00)

W T



