2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083404 May 17, 2000 8:00 am

1. Entity Name Secretary Of State
SITEPLANNER, INC. 05-17-2000 90851 043 ***150.00

Principal Place of Business Mailing Address

/0 720 ROY WALL BLVD. ’ C/0 720 ROY WALL BLVD.

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 uwy L
us . us }

Suite, Apt. #, etc. : ] . Suite, Apt. #, etc. DO NOT WHIITE IN THIS SPACE
C . I .

City & State ‘ - C City & State 4. FEI Numbéer NOT APP':.'CABLE Applied For

Not Applicable

Zi . Count Zi Count ' it
P ountry P ounty 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 Registered Agent
Name . '
Navon “BAL NAVON L Bofl o
BAR-NOVAN, BOAZ y . .
. [ . . Street Address (P.O. Box Number is Not }(cceptable)

C/Q-ROY WALL BLVD.

. ., ) | -
CKLEDGE FL 32055 - . Y Tio R AL 2D

195 ' City : FL [ ZpCoce

8. The above named entity submits this gatement 1orye> rpose of changing its registered office or registered agent, or both, in the State of Fk::;rida.

|
Signature, typed or pn‘nted'n’ame of registered agent and ttle if applicabla. {NOTE. Registered Aganl signature required when reinstating) | DATE
1

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:3??23@38021?;“52: nend 0 iﬂsd.eg:l%hg?;ss @
(See criteria on back) O Make Check Payable to Department of State !
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Delete TITLE ‘ [l Change [ Addition
NAME BAR-NAVON, BOAZ NAME . VD
' o WAL LV
stReeT ADDRESS | /0 ROY WALL BLVD. STREET ADDRESS 7o R W | 5
CITY-§T-2IP ROCKLEDGE FL 32955 CITY-ST-2IP .
TITLE VDS 2 Delete TLE | [Jchange [ Addition
NAME MCFARLAND, GREG NAME Loy W Al ALV d
STREFT ADDRESS | (/O ROY WALL BLVD. sTheer abpRess | 720 '
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2P ,
TME viD O oelete TME [ change {7 Addition
NANE KRAUSE, LEE NAME Y,
sTreeT 0oAEss | G/O ROY WALL BLVD. swecraooness | 7 RO w4t L BLS
CITY-ST-2IF ROCKLEDGE FL 32955 CITY-§T-2IP ‘
TNLE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
IME O Delete TILE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-ZIP I
TLE ’ . [ Delete TMLE . ' (] Change [ Addition
| NAME NAME :
© STREET ADDRESS STREET ADDRESS
©GITY-ST-2P : CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(!), Florida Stalules‘|l 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

oLthe corporation ar the receiver ?1! lrustgg empOWﬁred o-exenute this reparl.asTeatired by Chapter 607, Florida Statutes; and that my namie appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit g
9 2 _ Beaz Goe- Nivoee |
T O Dy Rl . el b
SIGNATURE: U bl N el i R Vaes St i{/g(,,]bo L2170 -20AD
) |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté T Daylime Phene #

CR2E034 (9/99)



