2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000076394 Mar 03, 2000 8:00 am
- Sty Nae Secretary of State

REBEL ROAD DEVELOPMENT CORPORATION 03.03.2000 90332 031 **158 75
Principal Place of Business Mailing Address
w%h 14TH AVE 2065 14TH AVE
venu BEACH FL 32950 VERO BEACH FL 32960-3430

C0029870

AR

I

|

2. Principal Place of Business

Voo T Cireet 900 B Strect L

Suite, A.? # e1c Sune Apt 4, eﬁ DO NOT WRITE IN THIS SPACE
Suite. Z
Clty & Stat, Cny & State d’\ 4, FEI Number Applied Far
Uem B CL\. i F_ Gea FC Nat Applicable
Couptry Country, o ‘ 8.75 Additional
iQCOZ, 'jfs. A . ’5]2? LDZ, g U _é, . A . g-gfrtlﬁcate of Status Desired E/?ee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BHACKE.IT' MARK A Street Address{P.0. Numper is Azt@c?ﬁﬁe
2066 14TH AVE ’
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity W this sialerrJent o) the purpose aof changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and‘!lre’li applicable. {NOTE, Registerad Agent signalure requirad whan reinstating) DATE
. . 4 . 4 . ., ”!
8. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Camtribution O Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS _I 12. ADpITIONSICHANGES T_QFFWCERS AND DIRECTORS IN 11
TLE 7 Delete TTLE Pres \ff_ d E?(H- Prg O crangs  [Gefiion | &
NAME NAME Mmp )
STREET ADDRESS streeT acoress | (5071 25 ! . AUen UQ §
CiTY-ST. 2P CITY-ST-2P JEMD Bea C‘\ N F(-« 3 Zq(DD B o
@O
THLE [ Delete TITLE e ctor {1 Change ‘Addition | ©
HAME NAME Richard C. Terr
STREET ADDRESS smeeranoress | 4Ol T2t plate. A€
£TY-57-2P Ciry-51-2p NerD Beach  £C 32912
TLE - T O oeee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TMLE [] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIFY-ST-21P
TINLE [ Deiete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY - 8T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlily that the infarmation

indicated on this report or supplemental report is true a ccurate and that my signature shall have the same legal eﬁecl as if made under oath; that | arn an officer or director
of the corparation or the receiver or trugtee empowered'to xecute this report as required by Chapter 607, Florida Stafufes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with kn Bldress, with alf otherlike empowered. 7 q?
\ ~f e Shl -S67- O
SIGNATURE: ___ (i} (-0

SIGNATURE AND TYPED OR PRINTED NAME omna OFFICER OR DIRECTOR Date Daytme Phone #




