2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069942 Jan 31, 2001 8:00 am

1. *Entity Name Secretary Of State
C.E.T. OF MELBOURNE, INC. 01-31-2001 90044 050 ***150.00

Principal Place of Business ) Mailing Address
404 NORTH MIRAMAR 404 NORTH MIRAMAR
INDIALANTIC FL 32903 INDIALANTIC FL 32903 LUV LJUJdND

I

2. Principal Placegf Business 3. 7%3}1 gfddre R “Il”lll”l ||!
i1i Biver Bd I Biver Rd
Suite, Apt. #, etc. Siite, Apt. #, etc. DO NOT WRITE IN THS SPACE
W & Stje . ity ffState g F 4. FEI Number Applied For
TI€IDorDe 3 (’ac’) I‘ L < fgwmc., &(J‘;’ L 53-3591030 Not Applicagle
Zip County j Country . - $8.75 additional
32 ?{j VSH @ 2?5} US ﬁ- 5. Certificate of Status Cesired O . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
EEESIEESELESS - Name ™~ } : . .J
c }A Y 165 /_Q . @ﬁ/\/f
FOGG REALTY COMPANY, INC. Street Afidfe syv.o. B umber is Not AM)
404 NORTH MIRAMAR T2 B Ve
INDIALANTIC FL 32903
City i X )
M( Ibaur'%— B&\«e/h FL 5219’5‘/
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, i7e State of Florida. / /
SIGNATURE %1 C + A . @ a\"\-wcl W (O'V’”CV / 0,/‘{ '9'1
Signature, typed or printed name of registered E;B-Ent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangityle FILE NOW!!! FEE IS $150.00 i o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrics;?'ciﬂr%arcngiﬁguugjncmg 0 figﬂoh‘é?ésse
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Deleta TILE D .~ O] Change  (E2%ddition
e BAIRD, CHARLES A e Corel Davids
STREET ADDRESS | 1111 RIVER ROAD SIREETADDRESS | 5 06 ) v@r Cove Placea
anv-st-2¢ | MELBOURNE BEACH FL 32951 - s | Loy dibandse Flo 22903
TITLE D %;em 1 TITLE ] Change  [] Addition
HAME DAVIDS, TIMOTHY J NAME
STREET ADDRESS | 505 RIVER COVE PLACE STREET ADDRESS
CITY-ST-2IP |ND]ALANTIC FL 32903 CIY-S1-7IP
CTRET . — D = - - M Delete TITLE <. [J.Change  [] Addition
WAME TUCKER, EDWARD $ NAME
STREETADORESS | 587 YOUNG STREET STREET ADDRESS
CiTY-S1-2P MELBOUHNE FL 32935 CITY-ST-2IP
TMme [ elete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP TR PR CITY-ST-2IP
TILE ) . O petete TITLE [ change [ Additicn
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Block 12 if

changed, or on an anacw an addre=g, with all other kg empowered. %
SIGNATURE:

C.A. Baird 1yl 20tny48

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

W rer

CR2E034 (10/00)



