2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
2940 CORPORATION !

|

DOCUMENT # P93000064867

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90020 046 ***150.00

’_Principal Place of Business Maiiing"Address

2940 CARDINAL DR PO BOX 3363

STE 2 VERO BEACH FL 32964
VERO BEACH FL 32563 us

us

822199

2. Principal Place of Business 3. Mailipg Address

RGO TR

Suite, Apt. #, etc. Su'\tei, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-043843 Applied For
. 5 Not Applicable
Zip Country Zin ' Country . \ $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) I A Name g0 .

EVANS, RALPH L ESQ
2920 CARDINAL DR.
VERO BEACH FL 32063

|
.

Street Address {P.Q. Box Number is’Not Acceptable}

NG, HiSa D, ESa

2345 MW st

o \Jgro BDEACH

FL

8. The above named entity submits this staternent for the purp‘ose of changing its registered office or registered agent, or bath, in the State of Florida.

Zipg:liql& D

Signature, typed of printad name of ragnsteﬁ agenl and Ltle if applicable,

/’V"f‘” . l1-#72-0
SIGNATURE &/A-\
{NOTE: Ragistered Agent signature required whan reinstating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

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

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added ta Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFHCERS AND DIRECTORS IN 11
me D : O telete TE Wotange [ Aadition |
NAME MCLAUGHLIN, EDWAR  NAME e . d { R ’
sTReeT AD0RESS | 101 DOVE PLUM RD. STREET ADDRESS !‘ ” F » LA H INO < -
CTY-S1-2P VERO BEACH FL 32983 ‘ CITY-ST-2P
TMLE DP ' T Delete TIiLE hange [ Addition | ¢
e MCLAUGHLIN, MARNIE G e sil E. CaMine del Kio
staeeT Aooress | 104 DOVE PLUM RD STREET ADDRESS l .
cmv-sT-2¢ | VERO BEACHFL - CITY-$T-2IP 32q b 3
TILE I - " O pelete THLE -l - O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-57-2IP CITY-ST-2IP
TIE O pelete TIMLE Dichange O Addition
NAME | NAME
i
STREET ADDRESS STRECT ADDRESS
CiTY-87-21P : CiTY-51-2IP
TITLE ' [ Delete ME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oryy-81-2ip
TITLE [ Delete THLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF ’ ‘ CiTY-ST-2P
13. | hareby certify that the information supplied with this ﬁlihg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
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 1 am an officer or director
of the corparation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. ‘ ' -
A T 1T 0 b
SIGNATURE: AL 1700 23-btloo
_ SIGNATURE AND TYPED OR PRINTED !UAME OF SIGNING DFEICEH OR DIRECTCR Date Dayume Phons &




