2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069942

1. Entity Name

C.E.T. OF MELBOURNE, INC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90079 022 ***150.00

Principal Place of Business

404 NORTH MIRAMAR
INDIALANTIC FL 32903

Mailing Address

404 NORTH MIRAMAR
INDIALANTIC FL 32903-3126

2. Prin¢ipal Place of Business

3. Mailing Address

AL

M

BTN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Mamber Applied For
5Y>259) O30 |t
4 ¢ Zi " Ak
’ county P Country 5. Certificate of Status Desired O gg-;fq L':’i‘:;gtlo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r ) — = - Name ™ ™ ) o -

FOGG REALTY COMPANY INC.
404 NORTH MIRAMAR
INDIALANTIC FL. 32903

Street Address (P.O. Box Number is Not Accaptable)

City

FL 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 Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and titls i applicable. {NOTE: Regstarad Agent signature requirad when reinstating) DATE
B sacdoso " | oy MAY 1,200 Fea wil bo Sso00 | "% EecionCampsinFinancing - $5.00 vy -
= ' ’ - Trust Fund Contribution. ] Added to Fees
(See criteria on back} B{ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D O celete TLE [JcChange [
NAME BAIRD, CHARLES A NAME
streeTaporess | 1111 RIVER ROAD STREET ADDRESS
CiTY-ST-2IP MELBOURNE BEACH FL 32951 CITY-S1-2IP
TITLE D (1 Delete TLE O Change [
NAME DAVIDS, TIMOTHY J NAME
sTreeT Aporess | 505 RIVER COVE PLACE STREET ADDRESS
CITY-8T-2IF INDIALANTIC FL 32903 CITY-ST-ZIP
E 10 . 3 Delete TME [ cChange [
NAME TUCKER, EDWARD S " NAME
streeT aporess | 587 YOUNG STREET : STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32935 CITY-8T-2IP
TILE [ Delete TITLE [Jchange [,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change £1°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE O oelete TITLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 ceriify Fal 12 T .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an oiiicer or «
as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block

jj F}?t\o\os / /o—o 407 723 -5

of the corporation or the receiver or trustee smpowered-lo-axesHHe-thio-Fops

changed, or on an attacl

SIGNATURE:

—: st_ ) "J

Datgy” Daytime Phone #




