2001 UNIFORM BUSINESS REPORT (UBR) FILED

;

ad - . =]
DOGUMENT # P97000012111 May 10, 2001 8:00 am
1-(§n,t.'ry£gn‘ves DISTRIBUTORS, INC Secreta ) of State
RS, ) 05-10-2001 90077 031 ***150.00
Principal Place of Business Mailing Address
340 MYRTICE AVE P O BOX 5413%
45 AND 46 MERRITT ISLAND FL 32954-13% (SRTATE SINNAL
MERRITT ISLAND FL 32953
us
P s e S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3438864 Applied For
. Not Applicakle
2ip Country zp 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 Regisiered Agent- v .

Name

;EEIEI'YLF’mGéE:JE Street Address (P.O. Box Number is Not Acceptable)
45 AND 46

MERRITT ISLAND FL 32953

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registsred agent and titla if applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
ot emnerent s coos s | AerWAY, 2001 Feowil bosss0oo | 10 EecionCampsknFrancing - $5.00 wy o
g . , . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) mf Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME JEWELL, GARY T NAME
STREET ADDRESS | B8O PATRICK AVE STREET ADDRESS
CITY-ST-ZiP MERR"’T lSLAND FL 32953 CITY-ST-2IP
TITLE 3 pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TITLE . - o —_ - . O Delete TITLE s e wim - .« . [O-Change.— [ Addition.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP GITY-ST-2IP
TIME [T Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§1-21P CITY-5T-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-sT-21° CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ©© execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
thanged, or on an aﬂact}mem with an address, with all other iike emppwerad. !

ARY 7+ TEOELL y, A/Gﬁdﬂg‘?v?

SIGNATURE 28D, [foneoertiH ‘FA?!F/&/. ?Q%égﬁi~2327
IGNATURE AND T R P NAME OF $iGNING®OFFICER OR DIRECTOR { { Dae T yliie Phone #

CR2EQ34 (10/00)



