2000"uNﬁ=onm BusmEfss REPORT (UBR) FILED

¢
DOCUMENT # K84575 Mar 15, 2000 8:00 am
1. Entity Name S r t f St t
VERO THEATRE BUILDING, INC. | ecretary of state
1 03-15-2000 90084 013 ***150.00
{
Principal Place of Business Ma‘ﬂfng Address
C/O ROBERT L. BRACKETT C/0O ROBERT L. BRACKETT
2066 14TH AVENUE 2066 14TH AVENUE ALY \3 ” U
VERQ BEACH FL 32960 VERO'BEACH FL 32960-3430 A H 5
i
l
2. Principai Place of Business 3. M:;iiling Address
i
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 850177272 Not Applicable
Zip Country 2 Courtry 5. Certificate of Status Desired ] $8'75 Additional
} ) Fes Required
6. Nama and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
! Name
!
BRACKETT, ROBERT L. —— :
. ' ddress (P.O. Box Number is Not Acceptable)
2066 14TH AVENUE 1
VERO BEACH FL 32960 i
i City Zip Code
| FL

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.
1

SIGNATURE '
Signature, yped or printad nama of registered agent and title if ap;plicab\e. {NOTE. Registered Agent signature required when reinstating} DATE
9. Tnis corporation is eligible to satisfy its Intangile FILE NOW!!! FEE |Sf $150.00 10. Elestion Campaign Financng $5.00 May B
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comibution. O Added to Fe‘;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ] O pelete ME O Change [ Addition
NAME BRACKETT, ROBERT L. NAME
streer aooress | 2066 14TH AVENUE 1 STREET ADDAESS
CITY-ST-2iP VERO BEACH FL J CITY-ST-2IP
TIMLE D V[ Delete TITLE [ Change (] Addition
NAME BRACKETT, SANDRA D. ! NAME
STREET AUCRESS | 2068 14TH AVENUE ‘. STREET ADDRESS
crv-st-2¢ | VERD BEACH FL : I CITY-ST-2IP
TMLE . : [ Delete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE } 7 Delete TIHLE () change [ Addition
NAME | NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-ZP f CITY-ST-7IP
TITLE ' O Delere TILE [l Change (2] Addition
NAME | NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TinE E I elete TILE O change [ Addition
NAME 1 NAME
STREET ADDRESS ‘ STREET ADDRESS
GImY-ST-7IP ﬂ I CITY-ST-2P

13. | hereby certify that the information supplied with this filjfg does nglt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true And accurafte and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empo d to,exgelite 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,

SIGNATURE: SICHNATYINESREON T 20 //l/—/aa 6/4)) JE27 -3 2

SIGNATURE ANDTYPEth PRINTED N.A*E OF SIGNING OFFICER OF DIRECTOR £ Daa Daytme Phone #

7



