2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073572 Feb 20. 2000 8:00
1. Entity Name e L) . am
REBOUND ENTERPRISES, INC. Secretary of State
02-20-2000 90032 039 ***150.00
Principal Piace of Business Mailing Address
1005 POLK ST. 1005 POLK ST.
BARTOW FL 33830 BARTOW FL 33830-3632
e R TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3470860 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 $375 Additional
| - - - ) Nl Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Registered Agent
Name
BURGESS; CAHL J Street Address (P.O. Box Number is Not Acceptable)
830 POLK S8T.
BARTOW FL 33830
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabie, (NOTE: Registared Agent signalura reguired when reinstating) DATE
9. This corparation is eligible to satisfy its Inangible .. _FILE f\!OWll!!' FEE IS $150.00 = | . R
Tax filing requirement and elects to do so. E/ " After MAY 1,2000° Fee will be $550.00 10. ?5;:‘28”%38102?'“9; Financing O $5.00 may Be
o ution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ O Detete TTLE Yot/ p2hange [ Addition
NAME BURGESS, CARL J NAME C» u&ﬁﬁs
sTREET ADDRESS | 830 POLK ST. STREET ADDRESS vos Yol
CITY-ST-7iP B CITY-5T-21P ‘
ARTOW FL axdow, S\ 23%20 _
TITLE T O pelete TIME T’ []}tﬁ';nge [J Addition
e BURGESS, KIA M NAME Caon, B BQurye®
STREET ADDAESS | 830 POLK ST. STREETADDRESS | | 6 OS \PD\\- Q"
CiTY-§T-719 BARTOW FL 33830 CITY - ST-2IP '0.::“-\; O g AR
TITLE VP ate TITLE [ Change  [] Addition
nve | BURGESS, CORY. . R ——
STREETADDRESS | 830 POLK ST. STREET ADDAESS T -
CITY-57-2IP BARTOW FL 33830 - CITY-ST-ZIP
e 3 Rt e M D) Addtion
NAME BURGESS, MABLE NAME
sTeer aooress | 830 POLK ST. STREET ADDRESS _
CITY-5T-2/P BARTOW FL 33830 CITY-57-21P () A/ (r
e O Delete TmE 0 o Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTCIY-ST-ZRT R O R T T -51-21P
BT A R B0 pelote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.I.héreby certify thal the information sugplied with this filing does not qualify for the examption statad in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgsrTE true 8 accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered tojexecute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

02-04-00  863-5/9-C85S

Date Daylime Phone #

of the corporation or the receiver or truste
changed, ar on an atlach ana

SIGNATURE:

[N

CR2E034 (9/99)



