2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P99000089085 Mar 02, 2001 8:00 am
1. Gty Name Secretary of State
Principal Place of Business Mailing Address
1840 BALDWIN STREET #17 1840 BALDWIN STREET #17
ROCKLEDGE FL 32955 ROGKLEDGE FL 32355
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3604685 Applied For
Mot Applicable
z Countr Zi Countr 4
P ¥ ' oy 5. Centificale of Status Desired ] $8'75 Addit;onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROGERS, TOM —
Street Address (P.O. Box Number is Mot Acceptabla)
1840 BALDWIN STREET #17
ROCKLEDGE FL 32955
Cit = Zip Code
Y FL p
8. The above named antity subrmits this statcment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prnted name of registered agent and title if 20p" cable (MOTE. Reg:siored Acent signalure recuired whe reisiating) CATE
. e . . W o
9. ihnsfclorporatrcl)n is ohg:blg t<‘) saﬂsfy(ljts Intangible A FI;E)‘I;}? J;’gm FFEE lS-”Sk')I:JD.;JSDﬂ o0 10, Election Campaign Financing $5.00 vay Be
ax filing r.equlreme'nt and elects to do so. ter MAY 1, 2e will be $550. Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Deparimeni of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 07 Detete TILE Cdcrange [ hadiien | S
NAME STEVENUAS, FRANK NAVE =
sTreerADRESS | 1840 BALDWIN STREET #17 STREET ADDRESS 3
orv-si-2? | ROCKLEDGE FL 32855 By-57-2p o
o
TITLE D {7 Detete TITLE O change [ Agaton | I
HAME ROGERS, TOM NAME
STREET ADORESS | 1840 BALDWIN STREET #17 STREET ADDRESS
CITY-5T-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE [ Delete TIILE ] changs [ Additicn
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy-§T-2IP
HILE [ Delete TTLE O Crange [ Additon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Dalete TIMLE ] Change [ Acdition
NAME MaME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CiTY-§1-21P
TITLE [ Delate TITLE [ chenge {71 Acdition
NAME NAWE
STREET ACDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
! 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on tiis repert or supplemeantal 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 empewered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 2 i
changed, or on an attachment with an adgress, with all other like empowered.
‘ . UK -27
SGNMUREW i JHRASE STEVAM/S 2-27-0]
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Prone #




