2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043998 FILED
1. Entty Name Apr 28, 2000 8:00 am
04-28-2000 90096 049 ***150.00
Principal Place of Business Mailing Address
145 DUVAL ST. 145 DUVAL ST.
MELBOURNE FL 32951 MELBOURNE FL 32951-3816
T vy [0 RN
145 DUVAL STREET 145 DUVAL STREET
Suite, Apt. #, etc. Sulte, Apt. #, etc. o DO NOT WRITE IN THIS SPACE N ]
City;_si;;te - ——— ”—’City & State - 4, FE! Number Applied For
MELBOURNE BEACH, FL MELBOURNE BEACH, FL 59-3577526 Not Applicable
Zip Country Zip Country " ) 8.75 it
32951 39951 5. Certificale of Status Desired O l§ee qulﬁ:j:éhonal
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent
Name
ROGERS, ERIKA K umber i
145 DUVAL ST. S{eﬁt SAdd]r)e[Sf \(TFfLBoxS I‘:JI 1m{bEt:eEsl_]_: Not Acceptable)
MELBOURNE FL 32851
i Zi
WELBOURNE BEACH FL | "85%5%1

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

Signature. typed or prinled rame of registered agent and e I applicatie, {NOTE: Registerso Agant signatute reqquired whem Teinttaning) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) C
: — - - 0. Election C. aign Financing e ee— . .
Tax filing requirement and elects todo so.  ~ ~ = ~After MAY-1¥2000-Fee Will'be $550.00==~ |- ‘Trigt I;S—ndagocr)'nt—;ﬁbﬁti(l)n 9 O ‘fgg?ohgg‘sae
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ Delete TITLE " [dchange [ Addition
NAME ROGERS, ERIKA K. Nave :
STREET ADDARESS 1 4 5 DUVAL STREET STREET ADDRESS
CITy-ST-21P MELBOURNE BEACH, FI, 32951 CiTy-sT-2P :
TTLE Vv [ pelete TITLE [ Change [ Addition
NAME -ROGERS,T,; .MICHAEL A. NAME -
sTReeTADORESS | . 145 DUVAL STREET STREET ADDRESS
orv-s-2¢ - [ MELBOURNE BEACH, FI 32951 cY-ST-2IP
e o O pelate TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
T CITY-§T-21P
TLE ] Delete TITLE O Change [T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS _
s | —_— e p——  ~ - e T e A
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE . ([0 Change, . [] Addion
NAME NAME ’ : L e o T
STREET AUDRESS STREET ADORESS T P
TATY -ST-2F CTY-8T- 2P )
TITLE ] O Delete TITLE [ change  [] Addition
NAME - | e R o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repor-eg Supp\e ental 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 orfihe to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12if
_chanped, or on an axae)

SIGNATURE:

{ “_}:E;x i.rkr:; ;'W*‘: S ﬁ?f\é‘@ i

SIGNATURE AND TYPED OR JRINTED NAME OF stél‘ma OFFICER OR DIRECTOR Date Daytima Phane #

) Zi0Erika K. Rogers 1-13-2000  (321)729-8090

CR2E034 (9/99)



