2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROUTE 44, INC.

P98000067073

ecretary of State

04-28-2003 91488 007 ***150.00

Principal Place of Business
100 EAST CIRCLE
NEW SMYRNA BEACH FL 32169

Mailing Address
100 EAST CIRCLE

NEW SMYRNA BEACH FL 32169

2. Principal Piace of Business

3. Mailing Address

WAV MEAD O

Suite, Apl. #, etc.

Suite, Apt, #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3523692 Not Applicable
ap Couniry Zip Country 5 ICertiﬁcate of Status Oesired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<ALLEN-ROBERT E | Lipeer 4). (/L& /
! Streel Address (PO Box Number is Not Acceptable)
100 EAST CIRCLE N o1¢
NEW SMYRNA BEACH FL 32169
| ] City Zip Code
\ Y FL

8. The above pamed entityfsubmits is:fstalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of reglst ey agght. | / - /
A .y - ’ .
SIGNATURE .2 s LA 5 2’/;—3
agant and title if applicable. (NOTE: Regislerad Agent signature required when reinstating) 4

Signatura, typed or WEW

TR Ten e e i . =
I - i -

a. Elecnon Campaign Financing
Trust Fund Contribution.

“FILENOWI! Fi IS $450.00
After May 1, 2003 Fée will b:e $550.00
Make Check Payable to Florlda Departmenl of State

$5.00 May Be
Added ‘¢ Fees

'

10. OFFICEHS AND DIRECTORS 11, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JChange [ Addition
NAME WILEY, ROBERT W NAME
STREET AODRESS | 100 EAST CIRCLE STREET ADDRESS
crrv-st-2e | NEW SMYRNA BEACH FL 32169 Ciry-ST-ZP -
TTLE TSD [ belete TITLE [ change [} Acdition
NAME ALLEN, ROBERT E HAME ‘ .
STREET ADDRESS | 650 WELLESLEY COURT STREET ADDRESS
emv-st-2P | NEW SMYRNA BEACH FL 32168 Ciy-s1-2Ip
TITLE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
rd
CITY-ST-2IP cry-sr-ze .
TITE [ petete TLE - [ Change [ Addition
NAME _NAME v
STREET ADDRESS ) ~*} STREET ADDRESS -
CITY-81- 219 ' GITY-8T-2IP
THLE O petete ™ TITLE ] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP _J cmv-st-zp
TITLE [ pelate TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) / CITY-ST-2IP

does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ifurther certify that the informaticn
d that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sfp !
indicated on this report or supplemeptalyeport igftrue and accurate
of the corporation or the receiver or fust

Y/o1/os stz yrytecy

7 Date Daytime Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEﬁ SIGNING OFFICER OR DIRECTOR

b1+ 320 ¥)

P

CR2E034 (10/02)



