2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO0O0O7836

1. Entity Name

OLDE EAU GALLIE RIVERFRONT, INC.

May 28, 2002 8:00 am.
Secretary of State

05-28-2002 91620 030 ****61.25

Principal Place of Business Mailing Address

1405 HIGHLAND AVE.
MELBOURNE FL 32935

1405 HIGHLAND AVE.
MELBOURNE FL 32835

2. Principal Place of Buginess

3. Mailing Address

(T

I TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
S5 7—-3 r} ‘l— ‘?8@8,—% APPLIED FOR Not Applicable
. __le:z___ [ CDUE‘IX_____...\,._ . Z'p.,;-», [T N E:(.}L!_mr[ 2t we x| 5. Certificate of Status Desired. .[1 _. $8'7-5w5dditj°lal Ju—
i * Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reygisterad Agent
- Name
'l‘:)
CARTER, BRENDA Street Address (P.O. Box Number is Not Acceptable)
220 GRANT AVE.
SATELLITE BEACH FL 32937
Cily FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOQRS IN 10
TITLE PD [ pelete TITLE [1 Change [ Addition 5_
NAME ALEXANDER, GEORGE NAME <2}
sreeeT aooress | 1498 ALBERT DR. STAEET ADDRESS 'g»
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-21P w
TITLE VD [ Delete TILE [JChange [ Addition 8
NAME SANDERS, RALPH NAME
swerrsooeess (101.BARTONAVE. .. L Rswemaooeess | e
crv-st-2F | ROCKLEDGE FL 32055 CITY-S7-2IP -
TITLE T O pelete TILE [ Change  [J Addition
NAME CARTER, BRENDA NAME
sTReeT apoAess | 220 GRANT AVE. STREET ADDRESS
crv-st-of | SATELLITE BEACH FL 32937 CITY-5T-21P
THLE SD {1 Delete TITLE [Jchange [ Addition
NAME APELGREN, SCOTT NAME
sreeT Doress | 1428 HIGHLAND STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32735 CITY-ST-ZIP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP

indicated on this report or supplemental repert is true an

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information

accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Fa/ 7737837
SIGNATURE: __ (AR RAT U BRECBRE N A Cater Sr03 54 oYz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B

e MNata Navtimrmae Phong #



