2001 UNIFORM BUSINESS REPORY .(UBR) FILED

DOCUMENT # P97000068696 Jan 20, 2001 8:00 am
I- Bt herme Secretary of State

0079891

CR2E034 {10/00)

MAJORCA, INC. 01-20-2001 90073 001 ***158.75
Principal Place of Business Mailing Address
750 N. ATLANTIC AVE.. STE. 1209 750 N. ATLANTIC AVE.. STE. 1209
COCOA BEAGH FL 32931 GOCOA BEACH FL 32031 augay?2 00
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number NOT APPUCABLE Applied For
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired y $8.75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —_— - Name - - -. -~ — -
MOSLEY, CURTIS R
Street Address (P.O. Box Number is Not Acceptable
1221 E. NEW HAVEN AVE. (PO, Box Number cepianie)
MELBOURNE FL 32901
City FL l Zip Code
8. The above named en’ ) of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE _____ I
Signature, typ#@ or prawes___ _ ___ e .-aﬁp\icab\s. (NOTE: Registerad Agent sigriature rstuired when reinstating) DATE
9. This corporaticn is eligible 10 satisfy ilg Intangible FILE NOW!!! FEE IS $150.00 10. Election Gamoaion Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 o Y ffdgqohﬁiﬁf ¢
(See criterla on back) d Make Check Payable 1o Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O] Detete | R [ Ghange [ Addition
NAME RINGDAHL, DANNY P NAME
sTREET ADDRESS | 750 N, ATLANTIC AVE., STE. 1209 STREET ADDRESS
CIvY-ST-2P COCOA BEACH FL 32931 £ITy-57-2P
TILE v [ Delete TME []Change [ Addition
HAME GARCIA, LUIS HAME
sTReeT aDoRESS | 750 N. ATLANTIC AVE., STE. 1209 STREET ADDRESS
orv-s-2¢ | COCOA BEACH FL 32901 oiTv-st-2P
_TIME, S o Ooelee T _ o [Jchange [ Addition
NAME RINGDAHL, JANET S A T oo T e -
sTreeT ADDRESS | 750 N. ATLANTIC AVE STE. 1209 STREET ADDRESS
CITY-SF-2IP COCOA BCH FL 32931 CITY-8T-2IP
TITLE [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) . CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IF CITY-ST-2IP
e ‘ 1 Delzte T O Change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP S CITY-ST-ZIP

is filing does not qualify fothe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
ue and accurate and that mly signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered
[- 12 o1

i
SIGNATUGZAND TYPERGH PRINTED NAME ORETGNTIG OFFICER OR IRECTOR Cate Daytime Phong #

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report is
of the corporation or the receiver or truslee empp
changed, or on an attachment with an addr

SIGNATURE:




