2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 19, 2001 8:00 am
DOCUMENT #  P96000080875 Secretary of State

1. Entity Name /

NEPTUNE DISTRIBUTORS INC. 07-19-2001 90004 033 ***550.00

e

Principal Place of Business Mailing Address
1856 S.W. BILTMORE BLVD. 1956 SW. BILTMORE BLVD. . Y
PORT SAINT LUCIE FL 34384 PORT SAINT LUCIE FL 34984 B BT AD“?SM}?

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For

’ 65-0270785 ! Not Applicable
i GO0y ﬁ‘_éii__m o :gjtry | conttonts ofsttus s 0 ?g.;esqﬁ:j:(i’ﬂonal
6. Name and Address of Current Registered Agent pp; 7. iampe ghd Address of New Reglstered Agent ~~ ==~ = wrmerm_ |2
am
SCHOONMAKER, RICHARD — —— 31
Stregt Ajldr § o(N ris No¥ Acceptalla
1858 SE PORT ST LUCIE BLVD FEPELSE =B Sy Lucs B
PORT ST. LUCIE FL 34952

N e 4 :
N g dr Auek FL | 250852~

S:T he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE

Signature, typed cr primtad nama of registered agsent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed o Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D 1 pelete TIMLE [ change [ Additicn
HAME YOST, DANIEL NAME
STREET ADDRESS | 1958 S.W. BILTMORE BLVD. STREET ADDRESS
cy-s1-2IP PORT SAINT LUCIE FL 34984 CITY-ST-2IP
TITE 0 Detete l e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-§7-2IP CITY-ST-2IP
S T e | s m T SRR o YT TONS, (%11 (VIS PO S S meeem o e Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-S1-2IP
TMLE {1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-21P
TITLE U] Detgte TME [ cChange [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

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 supplemental 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 director
of the corporation or the receiver or trustee empowered 1o 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 with an addres. with all other like empowered. g&(

A REQUIRED siity \"p\ Slrorg

SIGNATURE AND TYPED DR PRINTED N*AE QF SIGNING OFFICER OR DIRECTOR Dat" Daytime Phone #

SIGNATURE:

v See0SL0

CR2E034 (5/01)



