2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000064482

1. Entity Name

THE RIGGING ROOM, INC. 00 MAY -8 AH 9: 46 0 -

SIGNATURE AnD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR Ogytame Phona ¢

Pringi Wi il [nlna . e i
rincipal Piace of Buginess Mailng Address SECE = i':"a r‘“ "r: STATE
400 WEST ARPORT DRIVE 400 WEST AIRPORT DRNE TALLAHASSEE. FLORIDA
SEBASTIAN FL 32958 SEBASTIAN FL 32368-3526
2. Principgl Place of Businass 3. Mailing Address I ‘"‘-//ZL// e 4 0/ Q- 58 6, p
%989 SKYOWE LANE | ¢ 2000 ¢ ‘
Suile, Apt. #, etc. e, A #, €tE. DO NOT WRITE IN THIS SPACE ’ SX‘ 7 S
City & State - Cily & Sate . 4. FE! Number Applied I'or
pr YEIZ-HH ___-_‘71—‘“(; S = I _2 h; 7 GBI~ 9 AR 1O Not Applicable |
_ g Counrry ’ P ; s $8.75 Agdiional |
‘533 % ) 5. Cortificate of Status Desired x Feo Rotuirod
6. Nameand Address of Current Reglsterad Adent 7. Name and Address of New Registered Agant .
me p
PARKER, THOMAS ¢ e AL'
Streel Address [P.O. Box Numbar is Not Acceptable}
400 WEST AIRPORT DRVE . e
SEBASTIAN FL 32958
Zephaeslls  FL
cy T io Coxla
. _ FL |535$% o
8. The shove nemed entity submits this staterment for the purpose of cnanging its registered office Or registered agent, ¢r both, in the State of Flonda.
SIGNATURE
Signaiute, typed of paniod nama of registereq agent and His it apslicatis. {NOTE: Roptsiorog Agent sigrature TeqUEd when fnatalirg) DATE
9. This corparation is eligible 1o sotisfy its imtangible FILE NOW!! FEE IS $150.00 1action C . Lo
Tax fing requirsment and elocis (o o 5o, ~ After MAY 1, 2000 Fee will be $550.00 10 Eloction Compiign Paancind - $5.00 May Bo
{Sea criteria on Back) " Q Wake Check Payable to Department of Stete T et .
AL """ "GFFICCRS AND DIRECTORS [ 12. ADDITIONS/CHRAMGES TO DFFICERS AND DIRECTORS IN 11 .
me o D/vF - e ’ ] petet e Presedenc /D - - {0 Change deﬂitiun 4
NAME - | PARKER, THOMAS J o * Nam Marcus £rce 12
sweET sooeess | 400 WEST AIRPORT DRIVE smeErsonness | iz g 810 ST . 2
cr-stzp | SERASTIAN FL 32058 _ £ITY-SI- 2P ?Z‘ﬂhl“\r&’( < %_Q[ 335[.!/0 4
TME - . 1 pelete E (orpoﬂt h,(.l—a.rv_) D [J Grange diliar | O
HaNE _ vt Eruly Schmidermann
STREET ADDAESS STHEET AEUHESS 13 2 Ana. S
wi-siae | T T T T T e e T T e T Sl e K Y R R T e e
Tne [ elete ‘ TLE Clchange [ Additon
HAME AANE
STREET ADDRESS STAEET ADDAESS
CITy-§T-2P CiTy-Sr-21p
WRE [} {)_etae - UTLE O crange [ Adciticn
HAME HAME
SIACET ADDRESS STREET ADDRESS
CHY-ST- 719 QY-ST-2P
R i -
TILE 7 pefete ME [ crange [ Addition
NAME hAVE
STREET ADORESS STREET ADDAESS -
Cry-st-2p CATY-ST-2P
e B [ belete e i N Ator”
HAME HAME
STREET ADDRESS ) STREET ADDRESS
STy -ST- T CAVY -57-27 ’
13, 1 he—r-eby certify 1hal the information supplied with this iillng does nol qualify for the exemption stated in Saclion 119 07{3Xi}, Florida Statutes. | further certiffthal the informaiion
ingicated on his repon o supplemental report is rue and acturate and thal my signature snall have e same Yegal effect as if rade undes oaih; that | am afoffice: or director
of the corporaticn of 1he recaiver or tnystes empowerag to exocute this report as reauired by Chapter 607, Flarida Statutes: end that my name appears in Block 11 ¢r Bleck 121
changed, or on an a:tachment with an addi@ss Mith 21 olher like empowered.
", 5%/
P - _
SIGNATURE: ___oiZ: HRED Pagwer 13 QLMG 20 Axsciyod
™™




