2001 UNIFORM BUSINESS REPORT

-' ?' --"*.\\,
(UBR)

1. Entity Neme

OLDE EAU GALLIE RIVERFRONT, INC.

"DOCUMENT # NOOOOQ007836

\

FILED
Jun 14, 2001 8:00 am
Secretary of State

05-15-2001 90138 007 ****61.25

Principal Place of Business Mailing Address
1435 HIGHLAND AVE. 1405 HIGHLAND AVE. TTRY
MELBOVRNE FL 32905 MELBOURNE FL 32505 vudagy
Suite, ApL. #, oiC. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEf Nymber ; Applled For
' ; " | Not Appiicable
Zip Counlry Zip Country , © $8.75 additional
) i . A R R IR 5. Certificate of Status Desired | (] Foe Rsquired -
8. Nama and Address of Current Registared Agent 7. Name and Address of New Reglsterod Agent
e - —— LT . — — - I~ Name ~ C =t et o m———— = ] -
cm BRENDA Street Address (P-0. Box Number is Not Acceptabile)
220 GRANT AVE.
SATELLITE BEACH FL 32937
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the state of Aorida.
SIGNATURE ;
Signaturs, typed! or prirted name of registered agoct wnd 4t i applieable. {NOTE: Pegistarad AGent signetrs required whan reinsiating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE iS $61.25 Tiust Fund Contribution. Added 10 Fess Depariment of State
. ! !
| B
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e P O Delete TOLE L D) Change ] Adition %
NAE ALEXANDER, GEQRGE D HAME ; =
STREET ADORESS 1 1408 ALBERT DR. STREET ADDRESS ' §
CTy-51-29 cirY-ST-0p
MELBOURNE FL 32935 |3
Tme v 0 pelets Tme O Crange ] addiion | &
NAME SANDERS, RALPH KAME
_swectaooness | {01 BARTON AVE. . o _STETaoness | A
on-51-20 1 AOCKLEDGE H_m CiY-S1-21p
Jome AT — L oeee. _  f Tme _ e [ Change [T Aaidition | _
A JOHNSON, ALEXIS D N
STREEVADDRESS | 1490 HIGHLAND AVE. STREET ADDRESS
cv92 | MELBOURNE FL 32835 cie 7 20 .
TITLE S O petete TILE . DOcrange [ addition
HAME CARTER, BRENDA D NAME
STREET ADDRESS | 220 GRANT AVE. , STREET ADDRESS
CITY-St-2P SATELLITE BEACH H-M CITY-5T-2P .
e ' O3 Geletn e . Ochnge [ Addion
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
Cry-5t-2p CiTY-ST-21P ‘
T 1 Delata THLE " Ocrage [ agdition
NAME RAME ' )
STREET ADORESS STREET ADDRESS '
CiTy-St-2p ] cmy-51-2p )
12. | hereby cortify that the informaticn supplied with this filing does not quallfy for the exemption statad in Section 119.07(3)i). Florida Statutes. ) further Cartify that the infarmation
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal sflect as it made undar calh; thal | am an officar or director
of the carporation or the receiver of trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that rny name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered. 7 : -7 7537
; o/ — -,
N0 AT ) ™=
SIGNATURE: _ /28T DEQUIG RAda dpetee 24-37-01  Faf-2SY-4%5L0m
SKINATURE AND TYPED ORl PRINTED NAME OF $1NING OFFICER OR DIRECTOR Deta | Daytime Phone &



