2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000042339 FILED
1. Enity Narno Apr 28, 2000 8:00 am
RKB ENTERPRISES OF BREVARD, INC. ecretary of State
04-28-2000 90022 026 ***150.00
Principal Place of Business Mailing Address
700 DARTMOUTH DRIVE 700 DARTMOUTH DRIVE
MELBOURNE FL 32901 MELBOURNE FL 329016816
=P e 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3319088 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— e -
JACOBUS’ BRUCE W Street Address (P.Q. Box Number is Not Acceptable)
47 WEST NEW HAVEN AVENUE
SUITE 200 :
MELBOURNE FL 32901 5 FL [T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE .
Signalure, typed or printed name of registerad agent and tiie if applicgble. {NOTE: Registered Agsnt sighature requirad when reinstating) DATE
o et st ar WaY 1,000 Foo willpo Sos0.00 | 10 Fecion Campsign Frarcing | $5.00 wa be
o Cw ! . Trust Fund Contributicn, O Added to Fees
{See criteria on back) A Make Check Payable o Department of State
11. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE O change [ Addition
NAME BROOME, ROGER KENT NAME
sTREeT ADDRESS | 700 DARTMOUTH AVENUE STREET ADDRESS
CITY-5T-2IP MELBOURNE FL CITY-ST-2IP
TLE VST [ Delzte TITLE [l Change [ Addition
NAME BROOME, DEBORAH A. NAME
staeeT aporess | 709 DARTMOUTH AVENUE STREET ADDRESS
om-sT-2F | MELBOURNE FL CITY-S7-2IP
TITLE 1 Delete TILE [JChange  [J Addition
NAME D - et . L e - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2I7
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIEE . [ Delete TITLE [ crange [ Addition
NAME R NAME .
STREET ADDAESS | 7 STREET ADDRESS
CITY-$1-2IP : CATY-§7-2IP
TE ] Delete TIMLE [Jchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

13. | hereby cerlify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withaR pddress, with all othgr like empowered.

SIGNATURE: 2 IRELD ?/af izl 39/ - 7S ~5/77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #

CR2E034 (9/99)



