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2000 UNIFORM BUSINESS REPORT (UBR
‘ FILED

DOCUMENT # 654802 Feb 09, 2000 8:00 am
ISLAMORADA ELEVATOR COMPANY, INC. Secretary of State

02-09-2000 90054 005 ***150.00

Principal Piace of Business Mailing Address
83251 QLD HWY P O BOX 727
:-:SéAMORAQA FL 33036 (SLAMORADA. FL 320360727 B [} {} l no i 8
sf
L ULRAEE WUURLRILLE QUNRE 110 HRITE (081 M IR0 mamar mrmss mooe —omee =
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number
e e T o T so-1970888 - - g
Zp Country Zp Country 5. Certificate of Siatus Desired [l $8'75 ,..u-,..:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUPING, JAMES S. Sweel Address (P.O. Box Number is Not Acceptabie)
90130 OLD HWY
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired whan reinstating) CATE
) o L . fl
9. This corporation is eligible to satisfy its !ntangible FILE NOW1l! FEE IS $150.00 10. Election Campaign Financing $5.00 &,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. AdAnd tn &
(See criterta on back) 0 Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -
TITLE DP [ Delete TILE [J Change [
NavE DAGGETT, BYRON Nave
STREET ADERESS 83251 OLD HlGHWAY STREET ADDRESS
OS2 | ISLAMORADA FL_ o 5126
TMLE O Detete TME [ Crange
NAME NAME
STREET ADDRESS . o L STREETAQDRESS |  _ . ) -
CIvY-ST-2P i CiTY-5T-2IP
TILE 2 Detete TITLE [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-ZIP
TILE [ Delete TITLE [OJChange [
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY . ST-2IP CATY-ST-2Ip
| e ) Deiete THLE O thange 2
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE {J pelete TITLE Ol change [T
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP I CITY-8T-ZiF

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i}, Florida Statutes. | further certify that the inform
indicated on this report o 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 dis
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 Biock 11 or Bloc
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: Q" O (SAT 0B Q. Daseel  2h\ /oo (305) 66¢-23

o d
smtrr RE AND TYPED OR PRI ) NAMBNYF SIGNING OFFICER OR DIRECTOR [ Daynme Phons #




