2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068696 Feb 29, 2000 8:00 am
1. Entity Name
MAJORCA, INC. Secretary of State
02-29-2000 90136 016 ***150.00
Principal Place of Business Mailing Address
750 N. ATLANTIC AVE.. STE. 1209 750 N. ATLANTIC AVE.. STE. 1209
CQOCOA BEACH FL 32931 COCOA BEACH FL 32931-3154
R T IO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate Clty & State 4. FEI Number Applied For
NOT APPLICABLE ot Popiics
Zip Couniry Zip Country 5. Certificate of Stats Desired [ ?8'75 Additional
ee Required
6. Name and Address of Currént Registered Agent - 7: Name and Address of New Registered Agent

Name

MOSLEY, CURTIS R
1221 E. NEW HAVEN AVE.
MELBOURNE FL 32901

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

City FL Zip Cooe

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registersd agent and ttié f applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
a. ;r_:lsfmirporat‘pn is eligible to satisfy its Intangible FILE NOW!H! FEE |S. $150.00 10. Election Campaign Financing $5.00 wMay =
g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contriution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

... . . CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

wme [P , . O Delete mE [ change [T Aodit

NAME RINGDAHL, DANNY P ) NAME

sweet aooress | 750 N. ATLANTIC AVE., STE. 1209 STREET ADDRESS

orv-s-z¢ | COCOA BEACH FL 32931 CITY-S1-21P

T v (T oelete TLE (] Change [ Additi

NAME GARC'A, LUlS NAME

streer aooaess | 750 N. ATLANTIC AVE,, STE. 1209 STREET ADDRESS

GiTY-5T-2P COCOA BEACH FI. 32931 CITY-5T-2IP

TILE S v o [ Delete TME (3 change [ Additic
ﬁﬁAMTw. ) H]NGDAHL. JANETS h NAME

street Aooess | 790 N. ATLANTIC AVE STE. 1209 STREET ADDRESS

orv-s-z¢ | COCQOA BCH FL 32931 CITY-ST-2P

TILE O pelete TITLE [ Change ] Additic

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-27 CITY-ST-2

TIME (7 Detete TITLE [ change [ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

QY- §T-7p CITY-ST-21P

TITLE [J Detate TME [ Change [ Additic

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

13. 1 hereby certify Ihat the.iriqrmation supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or shoplemental report is true and accurate ard that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of tha corporation of the recelyer or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121
changed, or on an attachmen) with-arT5eprasS "with ams{her likg gmpowered.

’
SIGNATURE: /)




