2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067073 May 01, 2000 8:00 am
1. Enlity Name Secretary Of State

ROUTE 44, INC. 05-01-2000 90020 012 ***150.00
Principal Place of Business Mailing Address
~x* MAGNOLIA ST 720 MAGNOLIA ST
"« SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7408
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3523692 Not Applicable
2ip Couniry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name -
W“"EY’ DAVID J Street Address (P.Q. Box Number is Not Acceptable)
720 MAGNGLIA ST
NEW SMYRNA BEACH FL 32168
City FL Zip Code

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

SIGNATURE
Signalture, typsd or printed name of ragistered agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
s cecniomts o | a1, om0 Foeikpassiagy | 1 EomCenm s ) 9500 wo o
(See criteria on back) . Make Check Payable to Department of State
—11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE PD 7 Defete TITLE O crange [ Addition | &
- NAME VERRONE, LOUIS NAME g
stheer Apokess | 720 MAGNOLIA ST STRFET ADDRESS 3
- CITY-ST-ZIP NEW SMYRNA BEACH FL 32168 CITY-s1-2P u
THLE TSD 1 pelete TITLE O Crange [ Addition %
' NAME ALLEN, ROBERT E MAME ,‘,
STREET A0DRESS | 819 21ST AVE STREET ADDRESS és'o G i ‘..8 ,C b | Coun
Covsize | NEW SMYRNA BEACH FL 32169 CITY-51-2P pNew Srvanva Qey FL Bl
1 TITLE D . ...« O pelete TILE Clchange [ Addition
NAME WILEY, DAVID J NAME
‘ sTReeT poRess | 7200 MAGNOLIA ST. STREET ADDRESS i i
CiTY-S7-2P NEW SMYRNA BCH FL 32168 CITy-S1-2P
TME [ Delete TME [ change [ Addition
| e NAME '
STREET ADDRESS STREET ADDRESS
| iry-sT-zp oIFY-1-29
| TITLE [ Delete TITLE [ Change ] Addition
HAME HAME
‘ STREETADDRESS | STREET ADDRESS
GITY-ST-2P ) CITY-§T-2P
’ TITLE [O Deleta TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2p GITY-ST-2P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity 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
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ changed, or on an attachrnent with an address, with all other like empowered.

AL DG e [2ove Poy Y1840

AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daylime Phane #

SIGNATURE:




