2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000073527 Sgp 15,2000 8:00 am
1. Entity Name
CORNER POCKET INC. ecretary of State
09-15-2000 90016 023 ***150.00
Principal Place of Business Mailing Address
2368 NORTH A1A 2368 NORTH A1A
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ma Applied For
59-34 78 Net Applicable
ap Country e Couniry 5. Centificate of Status Desired O $8‘75 Addi!ional
Fee Required
- . 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T T T e - o -
SULLIVAN, RANDY L .
! Street Address (P.O. Box Number is Not Acceptable)
2368 NORTH HWY A1A
INDIALANTIC FtL 32903
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or primac name cf registered agent and title if applicable. (NOTE: Registerad Agant signatura required when rginstaling) DATE
9. This corporation Is eligible to satisfy its Intangible | FILE NOW!! FEE IS $550.00 10. Election Campaign Financi
" ) ; . paign Financing $5.00 May Be
Tax flllng rt:zquwemem and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $760.00 Trust Fund Contribulion. 0 Added to Faes
{See criterla on back} O Make Check Payable to Departmant of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D _ O etete TLE O change [ Addition
NAME MACK, VINCENT J NAME
STREET ADDRESS | 1027 TIDE ROAD S.E. STREET ADDRESS
orv-si-zP | PALM BAY FLORIDA FL 32909 cire-s1-2p
TILE D ] pelets TILE [Ochange [ Addition
NAME SULLIVAN, PEGGY S NAME
STREET ADDRESS | P.O. BOX 361632 STREET ADDRESS
orv-st-2¢ | MELBOURNE FL 329361632 crv-st-2p
me - 40D -- - . O Delete me ... | . . _. _ O Change 3 Addition
NAME SULLIVAN, RANDY L NAME

STREET ADDRESS

STREET ADDRESS | 13813 MALCOLM AVENUE

CITY-5T-21P HUDSON FL 34667 GITY-SY-2P

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREETADDRESS | . STREET ADDRESS

CITY-ST-2IP Ce CITY-ST-2P

TE 7 oelete TILE [TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME ’

STAEET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerg. “d

y L Switnan Ho - A3 ~S8II
SIGNATURE! i) MEdeBED (%) oo

IGNATURé ANQTYPED OR PRINTED NAME OF SIGNING OFFICER OR INREGTOR Dals . Daytume Phona #

CR2E034 (5/00)
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