2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077278 FILED
t Entty Name 980 May 05, 2000 8:00 am

PORT ROYAL ENTERPRISES, INC. Secretary of State

05-05-2000 90102 016 ***150.00

Principal Place ¢f Business Mailing Address
439 § BABCOCK ST 403 PORT ROYAL BOULEVARD
MELBOURNE FL 32901 SATELLITE FL 32937-3837
Us RUYWUVUYUVYvVYVY
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

City & State City & State\ 4. FEI Number Appiied For
SATELTE  Bepen FL 59-3530406

Zip Country Zip Country 0 $8_75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name 'LZ-pr = - AﬂDﬁﬁSO/ﬁ) -

5. Certificate of Status Desired

ANDERSON, JUDITH ANN

403 PORT ROYAL BOULEVARD Steet Ady e i Box Napper s ot hccenoo® 1al BLY D
SATELLITE FL 32037 - ; >

v SATECcirE  PracH FL [75%% 37

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

SIGNATURE 200YD  AwpERssV, PREL 0ENT v/ 25/00
Signature. typ@d or pfintad name of registerad agert and ulle it applicable. (NOTE. Registered Agent signature requirad when reinstaling} patel 4
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
R tion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE:tIELrJ]nd Ccﬁ’!tlr?bution. 9 N fcfj-e%?oh;:s;sae
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PSD & Delete TILE [JChange [ Addition
NAME ANDERSON, JUDITH ANN NAME
staeeT aooress | 403 PORT ROYAL BOULEVARD STREET ADDRESS -
CITY-5T-2IP SATELLITE FL 32937 GITY-ST-2IP ' P
TILE VPTD [ Delete TITLE PsTD Change (] Addltion
HAME ANDERSON, LLOYD S NAME
streer acoress | 403 PORT ROYAL BOULEVARD STREET ADDRESS
CRY-ST-IP SATELLITE FL 32937 CITY-§1- 2P
TITLE 3 pelete TE [ Change [ Addition
NAME - —f e .- I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE ' T ‘ [ petete TITLE O Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empgyered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment .- an addresedith all cther like empowered.

AT aneNM AR, oy Arpersod Has/00  BR-7RY-55/

BOTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Fhone #




