2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092370

1. Entity Name

ROCKWELL GALLERY, INC.

Principal Place of Business Mailing Address

415 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32169

415 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32169-2640

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90055 015 ***150.00

VY T AV U U

I

DO NOT WRITE IN THIS SPACE

(I

City & State City & State 4. FEi Number Applied For
593477193 Not Agplcabie
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

G Name and Address of Current Registered Agent -~ -t L

7. Name and Address of New Registered Agomtree—=—= N

WHEELER, RICHARD $

ONE NORTH ROSALIND AVENUE (5 FiAaleR

SUITE 201

ORLANDO FL 32801 i —
J— \ N Siayena “REACH FL |32 04-2bgo

N
amEJAm €5 ~hocKWELL

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

8. The above rlamechentity Gybmits this staiejeit for the

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Fiorida.

Q‘gnaturs/(}ed or printed name of rey stered agent and !mM hpplicable,

(NOTE: Ragistered Agent signature required whan reinstating)

e

. This corperatipfi is gligible to satisfy As Imangible l .
Tax fili uirement and elect do so.

(See criteriz on back)

_FILE NOW!!! EEE IS $150.00_..._ . =
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

~107 Blection Campaign Financing
Trust Fund Centribution.

T $5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TILE O] Change [ Addition | &
NAME ROCKWELL, JAMES NAME P £
STREET ADDRESS | 415 FLAGLER AVENUE STREET ADDRESS - §
OnvSTZP | NEW SMYRNA BEACH FL 32169 st z¢ o
TITLE [ petete TILE [ Change [ Addition | O
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP ‘
e 3 Oelets § e ; = O Change L] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TmE O pelete TITLE O change [ Adelition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

Lo ] Delete TITLE [JcChange  [T7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GUry-GT-21P GIy-51-710 Vaaa
TILE 7] pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP " CITY-5T-2P

powered,

HUTRED

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Apis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#2520

i;\hfy for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

_ Geod) 4e 3-7299.

SIGRATURE AND Wm‘rsn NAME OF smmr)b OFFICER OR DIRECTOR

Date Daytime Phone #

-




