2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # L77011

1. Entity Name

UPDYKE, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90030 026 ***150.00

Mailing Address

4535 22ND LANE
VERQ BCH FL 32966-2103
us

Principal Place of Business

4535 22ND LANE
VER BCH FL 32066-210d
us

LBUSUI(D

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0205127 Not Applicable
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired | Fae Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

————

~Name

FRrEZman, T aniE £

FREEMAN, STANLEY W. Street Address {P.O. Box Nurfiber is Not Acceptable)
4535 22ND LANE 4535 22and lLane
VERO BCH FL 32966
City Zip Code
I,/Efzo /JEHQH FL 32944
B. 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.
A /;-\ & /uzo oo

ature, typed or printed name of registered agent and title f applicable

SIGNATURE‘gﬂmLPﬂ/ f &Mv \-ﬁ/\/ icE L 1[’/1451:#74/1/ P/ /T/p

(NOTE. Hegistered Agenl signature requirkd wifen rainstating)

okte S/

9, This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See eriteria on back) d Make Check Payable to Department of State

11. {QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TNLE P1D 4 Delete TITLE [l change [ Addition | &
NAME FREEMAN, STANLEY W. NAME &
smeet a00RESS | 4535 220N LANE STREET ADDRESS §
GITY-ST-ZIP VERO BCH FL CITY-SI-2IP i
e vSD O Delete TITLE PSTD B Change [ Addilon |
NAME FREEMAN, JANICE, E NAME FAREEMAN, TanitE E-
sTReeT ApbRess | 4539 22ND LANE sTREETADDRESS | £S5 3T AAnd L. -
CITY-ST-7IF VERO BCH FL CITY-8T-72IP ViZgo &E,q(,” , F“L .3 g & -3
qme —_— - [1 Delete e VD - CJ.Change A Addition

| Nave NAME MeTNTYRE, KimBealy A

. STREET ADORESS STREETADDRESS | J G533 Abth AV
CITY-S7-2P CITY-§7-2P Veao bencH, FL. 32960
TINLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-21P
TILE [ Delata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CTY-ST-2IP
TITLE O pelete TITEE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin d_oés not qualify fo>r the exemption 'srt'atédiirrmrsection 119.6?@)0} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

WSTTAwes F_FREEna TSt A/as fos _ael-503-11M4

Date Dayurne Phone #




