2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M41279 Jan 27,2000 8:00 am

n e Secretary of State
BUCK ROGERS MANUFACTURERS REPRESENTATIVES, INC. ry
01-27-2000 90026 035 ***150.00

Principal Piage of Business Mailing Address

3603 SW. PITCH WAY
PALM CITY FL 34990-2226 uUuyuvuoolLu

IR

2. Principal Place of Busine 3. Malling Address ”Iml"]" Il"

/06 _fFReckhi il Dre Aoyt

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

C c Coﬂ‘ 2 ¢ - 59-273?291 Not Applicable

Zip Country Zip Country - . $8.75 Additional

3 777"6 N, 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o T T T e Tl L 1= 11 TR P -
' SCOTT, JOHN Street Address (P.O. Box Number is Not Acceptabie)
106 BROOKHILL DR
COCOA FL 32926
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if applicable. {NOTE: Registarad Agent signature requirad when rainstating) DATE
9. Ihisﬁorporatign is e!igiblde 1:3 satisfyc;‘ts 'rtanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fea will be §550.00 Trust Fund Contribution. O Added o Fees

(See criterla on back) O Make Check Payable to Department of State g
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 1] ' : R 1 Delete TLE B [ Change [ Additin
HAME CORT, LEON NAME
STREETADDRESS | 3803 SW. PITCH WAY STREET ADDRESS .
CITY-§T-2P PALM CITY FL 34990 CIY-51-2IF
e STD [ Detete TME ' [JChenge ] Adgiticn
NAME CORT, KATHLEEN NAME
STREET ADDRESS | 3603 SW. PITCH WAY STREET ADDRESS
Cy-sT-2P PALM CITY FL 34990 CITY-ST-ZIP
TILE P O Deete TIE Ol change [ Addition
NAME _SCOTT,.JOHN. . - _ = .- Mg .. L - oo § -
streer ADDRESS | 106 BROOKHILL DR STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STV -5T-IR ' CITY-$T-2IP
TITLE [T Delete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

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 certify that the information
indicated onthig renornt 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 girector
of the cogaTationy ecefver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
» > /-/¢.08 1.4 3R~

Data Daytime Phone #

PRt 7Y RS
el . H e

— . Al [ -k
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



