2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057312

i -

1. Entity Name ro
BAY WASH OF ROCKLEDGE, INC.
“‘ ar
f;incfpal Place of Business Mailing Address
i RK BLVD 78 PARK BLYD
) MELBOURN 1859

s OWSTER HALLE
féfr;ﬂ};@e, Fo. 32955

(’,MM{;;)

2. Principal Place' of BUsiness

1y OVSTER SAE

3. Mailing Address

Jay

Suite, Apt. #, etc.

Suite, Apt. #, etc.

'

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90048 035 ***150.00

“

AR

DO NOT WRITE IN THIS SPACE

L

Spme

Cityys Stat g City & State 4. FE! Number Apgliad For
&E‘éfd tf Z 59—3455452 Not Applicable
Zip Zip O $8.75 Additional

Country
s

IRGDSZ

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| FAWSLRONAD /7t 7 2
,m,@c}cgcq% Fe

2955

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

~

Signature, typed or printad name of registerad agsnt and tilla it applicable

{NOTE: Registerad Agent signature requited when reinstating)
s -

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

=" " FLE NOWNITFEE 1§.$15000
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

--10: Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Foes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 N
TMLE D [ pelele TILE O change (T Acdition | &
NAME FAULISI, RONALD NAME &
STHEET Aooess | FOHOAKPARICBLVD- /7 & Y720 g STREET ADDRESS 2
orv-st-zp | MEHBOURNEFL32040 [Zm/ﬁ /CZ32,7 IT¥-§T- 2P o
TITLE D v 7 [ Delete TITLE [Jchange [ Adaition %
| NAME MURPHY, PATTI NAME
sTaeeT anpRess | 2621 2ND AVE NE STREET ADDRESS
oIy -57-2IP PALM BAY FL 32905 CITY-ST-ZP
TLE ] Delete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TITLE [ Delate TIME [ change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
| CITY-5T-21P eITY-ST-21
RS [ Delete mE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- ony-sT-2p oTY-ST-2P
e T pelete e {7 change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21

13. | hereby certity that the information suoplied 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 corparation or the receiver or fruste
changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytma Phone #

gt



