2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000042489 May 03, 2000 8:00 am

1. Entity Name

SONGGRAM OF FLORIDA, INC. Secretary of State

05-03-2000 90096 010 ***150.00

Principal Place of Business Mailing Address
8489 MS US HWY 1 8489 5 US HWY 1
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34852-3360
us us
B Bovas i = BT Roojar. B 2 A RO AW
/" Koyal thim Bewrs! 8] Koyar Faim Yotz
Suite, Apt. #, etc. Suite, Apt. # &ic. DO NOT WRITE IN THIS SPACE

‘Vg_& State BEﬂ N , % ) z: L er 73 54 c!’l FL 4. FEINumber  ar_nacotgy ﬁzﬂepi ::;DLE

ﬂpz.qzo CO“"t’YMSAi 325'9@ ] Coudy QSA 5. Certificate of Status Desired O gg-;esqlﬁg:jilimd

" 6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

BEU.. RONALD W Street Address {P.O. Box Number is Not Accepiable)

910 WINDSONG WAY

VERO BEACH FL 32963

City FL Zip Code
8. The abovesubmns s statament he purpose of changing its registered office or registered agent, or both, in the State of Florida.
> 6544 Konitp b7 Bell Presromor ¥ fow/k
SIGNATURE > . L JrES, ¢ /2 o0
Signalure, typad or printed name of registered agent and title ifwpplicable. (NOTE: Registered Agent signature requirad when reinslatiﬂ) DATE /
) o "y . "
9, ;hlsfFl:.orporat\-{)n is eltlglbije t? Siitlffyd\ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiiling requirement and slects to to so: After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREP(O'RS IN 11
TILE D O Delete TMLE WChange [ Addition
NAME BELL, RONALD W NAME
streeT a0DRESS | 8489 S US HWY 1 STREET ADDRESS gl m& @ gw&
orv-st-2¢ | PORT ST LUCIE FL 34952 CITY-5T-2IP %
TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
GITY-ST-2P T - - - A corv-stzp — |- L e Tt L emeeeml
TIMLE {7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE [ delete TITLE [CIchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P GITY-ST-2IP
e I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP :

13. | hereby certify 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 supglamenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the trustee empowered [ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in? k 1:(?@:1« 12 if

L
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