2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16413

1. Entity Name

PALM BAY SERTOMA, INC.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90219 006 ****5] .25

Principal Place of Business

C/O BENJAMIN Y. SAXON
111 SOUTH SCOTT STREET
MELBOURNE FL 32901-1262

Mailing Address

G/O BENJAMIN Y. SAXON
111 SOUTH SCOTT STREET
MEUBOURNE FL 32901-1262

2. Principal Place of Business 3. Mziling Address

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
59‘2635661 Not Applicable
Z - - Zi I .
P Country P . Country — " =|§.=Certificate of Status Desired s~ Dﬁ_.ss 75 Additional i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SAXUN, BENJAMIN Y. Street Address (P.O. Box Number is Not Acceptable}
111 SOUTH SCOTT STREET
MELBOURNE FL 32901 _
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TLE [ change [ Addition
NAME HAZELTON, BRUCE NAME

STREETADDAESS | 1131 COX AVE NW STREET ADDRESS

CITY-57-2IP PALM BAY FL 32007 CITY-ST-21P

TMLE Sh X(aeme TITLE S D [ Change Kmmm
e WELLS, KELLY e Y HART T Anst)

STREET AODRESS |- 1372 ALBERT DR~ - - - ¥ STREET ADDRESS .,d/ relo-Rd.-- - -

Crry-5T-21P MELBOURNE FL 32935 CTY-ST-2IP ’ne [Beoi. 2 Aj/ waid 3&9 o‘—/

TITLE 1D xDem TILE {1 Change Addition
NAME WHITE, FRANCIS NAME 4

STREET ADORESS | 1271 SAN FILPPO DR SE STREET ADDRESS go xu% }; 'S_Fe’ Y520 Sayp
CITY-ST-2P PALM BAY FL 32900 CITY-ST-2IP RA.A,'T Er 32949 PoiiT RJ'

TMLE {7 Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS £ STREEF ADDRESS

CITY-$T-2ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

12. ! hereby certifp: that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

indicated on this report or supplemental report is true an

of the corpoeration or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empow

sionATURE: __ (BT B (BE rry L. ohiTo)R J8/o

7

(38/)134- Q262

IData Daviima Phaone #

LLEE

CR2E037 (10/00}

*



