2001 UNIFORM BUSINESS REPORT (UB!R) | FILED

DOCUMENT # P99000094249 | Apr 30,2001 8:00 am

1. Entity Name ’ ’
, ~ ecretary of State
b
CAPT. BOBBY B, iNC. = 04-30-2001 90163 001 ***750.00

Principal Place of Business Mailing Address
714 SCALLOP DR. 714 SCALLOP DR.
GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920 :
1
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE 1N THIS SPACE

City & State City & State . 4. FEI Number Applied For
. 59-3605012 Not Applicable

P Country Zip Country 5. Cerlficato of Status Desires  [] 90~/ 9 Additional
. X Fee Required )
6. Name and Address of Current Registored Agent - — —= - |= = -~ T17”Name and Address of New Registered Agent

Name
BATES’ DWIGHT D Street Address (P.O. Box Number is Not Acceptable)
714 SCALLOP DR. _ |
CAPE CANAVERAL FL 32920 i

City Zip Code

| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerefd agent, or both, in the State of Florida.
it

SIGNATURE

Signature, typed or printed name of registered agant and titls if epplicable. {NOTE: Ragistered Agent signature raquired v;han reinstating} DATE
) o - . m
9. This corporation is eligible to safisfy it Intangible FlLEA NOW!!! FEE ISm$1 50505?0 o 10. Eleclion Campaign Financing $5.00 May 8o
Tax f|l|qg rfaqulrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Conitribution. O Added to Faes
{Ses criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TILE i [ Change [ Acdition
NAME BATES, DWIGHT D HAME
STReeT ADDRESS | PO BOX 1389 STREET ADDRESS
arv-st-2> | GAPE CANAVERAL FL 32920 or-st-2p
TIILE VD O Delete TILE () Change [ Addition
NAME BATES, LISA A NAME
STREET AODRESS | PO BOX 1389 STREET ADDRESS
ciry-si-2p CAPE CANAVERAL FL 32920 ciry-S1-2P
TME [ Detete TITLE : [ Change [Tt Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
T [ Derete TITLE O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
THLE 1 Delete B e : O] Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY- 8T-21P
TITLE ] Delete TITLE | ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. } hereby certify that the information supplied with this filinac; does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplefrental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepgt trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ciie cepaiond e ocdle (Q/J&'O% y /j@ ‘6 / g /s 32/)783-4140

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEWRAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone #

CR2E034 (10/00}



