2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000100111

1. Entity Name '

ROAST AND TOAST, INC. | Secretary

Principal Piace of Business

COMMUNICATIONS BUILDING. ROOM 238
4000 GENTRAL FLORIDA BLVD.
ORLANDO FL 32816

Mailing Address
SCHOOL OF COMMUNICATIONS, UCF

£.0. BOX 161-344
ORLANDO Fl. 32816-1644

2. Principal Place of Business 3. Mailing Address

LI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED 3
May 01, 2001 8:00 am

of State

05-01-2001 90097 002 ***150.00

I

. Trust Fund Contribution.
(See criteria on back)

O

Make Check Payable to Depariment of Siate

City & State City & State 4. FEi Number 59.3530824 Applied For
Not Applicabls
Zi Countr Zi Count iti
P Y P s 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKET, QUAY A Street Addrass (P.0. Box Number is Not Acceptatte
reef 0. ot ACC — —————]
239 SHAPMANS LANE e ress ( 0x Number is eptate)
LAKE MARY FL 32748
City F L Zip Code
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 Florica.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . N ‘
10. Eiscl
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eotion Campaign Financing $5.00 may Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD 1 Delete TITLE [1change [ Addition
NAME DAVIS, ROBERT NAME

streeT aooress | 8669 PORTSIDE COURT STREET ADDRESS

CITY-ST- 1P ORLANDO FL 32817 CITY-ST-21P

TTLE VPD 71 Delete TILE [} Change  [] Addition
NAME LECLAIR, MARGARET NAME

streeT aookess | 693 GLADWIN DRIVE STREET ADDRESS

CHTY-ST-2IP FERN PARK FL 32730 CITY-ST-ZIP

TTLE TD O] Delete TITLE [ change [ Addifion
NAME BURKET, QUAY A NAME

steeet aooress | 239 SHIPMAN LANE STREET ADDRESS

CITY-ST-21P LAKE MARY FL 32746 CITY-ST-7IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

TIRLE (] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-7 CITY-ST-ZP

TILE ] Delete TILE [ Change [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY- -2

13. | hereby certify that the infon
indicated on this report or sfipplemental report is true and accurate and that my signature shall
of the corporation or the refeiver or lrustee empowsred to execute this report as required by Chapter 807, Florida Stalules; and that my name anpears

changed, or on an agmchrjient with an address, with all othe 4& emprowerad.
SIGNATURE: ) v o - CL@H +-23 ~0\

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
have the same legal eifect as if made under cath; that 1 am an officer or director

in Block 11 ar Biock 12 if

steﬁl‘_ﬂ.&s\cun TYPED m@'ré{: NAME OF SIGNING CFFICER OR DIRECTOR Date
N

Daytime Prone §

CR2E034 (10/00)



