2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 24, 2000 8:00 am
MAKE-JAKE DEVELOPMENT, INC. Secretary of State
01-24-2000 90075 031 ***150.00
Principal Place of Business Mailing Address
855 SANDERLING DR. PO BOX 1000
INDIALANTIC FL 32903 MELBOURNE FL 32902-1000
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Numnber Applied For
59.3125412 Not Applicable
Zip . Couniry 7ip Country 5. Certificate of Stalus Desired 0 $8'?5 Al\dditional
. Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Apent
- - - - e mT v — b Namge—r -~ 5. — _ @ . ’ N ——
LEVY, RONALD D. Street Address (PO. Box Number is Not Acceplable)}
455 SANDERLING DR.
INDIALANTIC FL 32903
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
Signatura, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragistarad Agent signaiure required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 0. Trf:: |2L1n(;aén Dae::?bnuggnancmg O fzﬁqorﬂiéfe
{See critaria on back) a Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP 3 celete TITLE O change [ Addition
NAME LEVY, RONALD D. NAME
staeeranpress | PO BOX 1000 N/A STREET ADDRESS
orv-st-z¢ | MELBOURNE FL CITY-ST-2IP
TMLE v O celete TILE [ Change [ Addition
NAME LEVY, NORMA NAME
staeer aporess | PO BOX 1000 N/A STREET ADDRESS
CITY-ST-2P MELBOURNE FL CITY-§T-2P
TITLE ST [ pelete TITLE [ change  [] Addition
HAME LEVY, NORMA NAME
“sreer anoress | PO BOX1000 NJA ~ - —— e -l steeT apDREss-| - - e
CITY-ST-2IP MELBOURNE FL : CITY-§T-2IF
TITLE O pelete TIMLE . ) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-87-2IP CITY-ST-2IP
TILE O petete TTLE [ Change  [Z] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CiTY-51-70
TMLE : ’ © [0 pelete TITLE : : . [ cthange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-8T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the cerporation or the regaiyer or trustee empowered to exe

this report as required by Chapter 607, Florida Statutes; and that my name appears in Bipek 11 or Block 12 if
changed, or or an atiac @ 2l other i . a)_/
WAl W ] S /%/W =
SIGNATURE: VS R L2 T // /Y J¢/ 2/

SIGNATURE AND TYPED OR PRINYCD NAME GF SIGNING OFFICER OR DIRECTOR Datd Baytime Phoné #

CR2E034 (9/99)



