2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mg g0

1. Entity Name

ROUTE 44, INC. 03-25-2002 90188 036 ***150.00
Principal Place of Business Mailing Address

223 CANAL STREET 223 CANAL STREET

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

e A 0
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Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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WSy an. Beach B~ MowoSmyrma Bach f7 = S e

= Coyntry le(% 9 Cognt 5. Certificate of Status Desired O $8.75 Additional
@ (S) S Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

ALLEN, ROBERT = Alien &')Aﬂf 1 E.

650 W"J.ESLEY COURT Street Address {P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168 /@ 52?&74‘ /17;,\ ale
" “Hews Smyrna_Beach FL |1 *32/69

8. The above named entity submits this sy for the purpose of changing its registared office or registered agent,’o_r both, in the State of Florida.

S‘IGNATﬁémr aidetnd L g %X/\ L /Ld / (2t

Signature, typad or printed nanfe of registered agant and tille if applicabls —=THOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe):as
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
Tine PD m e PD 8 Change [ Addition
NAME WILEY, ROBERT W NAME Wi / QD bcr{f‘ W .
steeT anoress (223 CANAL STREET STREET ADDRESS | I } Y
crv-st-2e | NEW SMYRNA BEACH FL 32168 CITY-ST-2IP A’ 90 <t Cir C./C, é
TNLE TSD O Detets TITE [Jchange ) Addition
NAME ALLEN, ROBERT E NAME
steeT anoress | 650 WELLESLEY COURT STREET ADDRESS
orv-st-zp  INEW SMYRNA BEACH FL 32168 CITY-5T-2P
_TILE _ [ Delete TITLE [ Change ([ Addition
NAME T T N neme Coee - :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . . CITY-5T-21P
TIMLE [ Delete TITLE [[) Change [ Addition
NAME , NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$T-21P . L CITY-ST-2IP
TITLE e T 1 Dalete TITLE Ochnee O Additioq
NAME ‘ NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2ip
TITLE O belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p . CITY-ST-7IP

dees nat quality for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the informaticn

accuratg and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar direcior
E this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowerad td execu

SIGNATURE AND TYPED OR PRINTED NAME ORSTOMK i g " Daytime Phong #
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