-2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000019694 Jan 12, 2000 8:00 am

29TH STREET OF V.B., INC. Secretary of State

01-12-2000 90102 018 ***150.00

Principal Place of Business Mailing Address
1306 29 STREET 900 8TH PL.
VERQ BEACH FL 32960 VERQ BEACH FL 32960-6856

2. Principal Place of Business 3. Mailing Adcress ’ I"“m “' IM I Iml |I“| 'm ]III

900 9th Place

|

I

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Vero Beach, FL 59-3534049 Not Applicable
Zip Country Zip Country - . $3 75 Additional
, , 8. Certificate of Status Desirec ' )
32960 Indian Rive red O Foq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
~SULLVIAN;- CHARLES A JR o ) ' Street Address (P.O. Box Number is Not Acceptable)
1601 20TH STREET
VERO BEACH FL 32960
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and bile If applicable {NOTE' Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tru; IEE " daén Oi;::?buﬁgwnancmg | f&%gj?oh;gfe
{See criteria or back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P i [ Delete TILE [dchange  [] Aadition
NAME SULLIVAN, MICHAEL A NAME
staeeT aooess | 369 9TH CT STREET ADDRESS
CITY-ST-21P VERQ BCH FL 32862 CTY-ST-18
TILE ] [ belete TITLE [JChange [ Addition
NAME RADFORD, PATRICIA S NAME
street aopress | 390 8TH TERR STREET ADDRESS
CITY-ST-ZIP VERO BCH FL 32962 o CITY-ST-ZIP
TITLE D . : [ Delete: TITLE ' [ Change [ Addition
NAME SULLIVAN, JR, CHARLES A . NAME  -. s :
sreeT aporess | 1601 20TH ST STREET ADDRESS
ciry-st-2ip , | VERQ BEACH FL 32960 ) . CITY-ST-2IP
TILE D - [ Delete miE [ Chage (] Addition
NAME SULLIVAN, KATHLEEN R NAME
sTReer appress | 875 4TH ST STREET ADDRESS
orv-s1-zp | VERO BCH FL 32962 CITY-ST-2IP
TITLE [ Delete TILE - [ change  [7] Addition
NAME NAME
STREET ADDRESS | STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP LiTY-$7-2P

13. { hereby certify that the information
indicated on this report pplg
of the corporation or recewe
changed, or on an atachmen

SIGNATURE: _ SWINANUEE HEGUIRED 1/4/00 (561) 770-0665

[ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phong #

spplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hfxportyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Yowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



