2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729339 Sgp 13,2000 8:00 am
1. Entity Nam
iy Name . ecretary of State
Principal Place of Business Mailing Address
703 PALM AVE P O BOX 826
P.O.B0OX 828 KEY WEST FL 33041-828 -
KEY WEST FL 33041 us o
Us _— , .
» s AR AT MARERIRER A
Suite. Apt. #, etc., Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State ' , Cily & State 4. FEI Number Applied For
59‘2813351 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ geselgesq L.:g:l;tional
6. Nams and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
7 Name -
MILLER G JO AN Strest Address (P.O. Box Number is Not Acceptable)
19509 TEQUESTA ST .
SUMMERLAND KEY FL 33-4042 ' : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegisterad agent, or bath, in the state of Fiorida.

SIGNATURE
:? Slgnature, typad or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signatura raguired when reinstating) DATE
¢ FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10. N OFFICERS AND DIRECTORS S T "\ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T} PDT I Detete me ST T TSP orange —[5] Additian-{-
NAME LINDAS, MARK HAME
STREET ADDRESS | 2915 PATTERSON AVE STREET ADDRESS -
QITY-ST-2IP KEY WEST FL 33040 CITY-ST-7P
TILE vb 3 Delete TILE § Change (] Addition
NAME SMITTLE, JOAN - NAME SmiTTLE, JokN
STREET ADDRESS | 20963 7TH AVE STRETADORESS | 3 5 Go3 79 .
CITY-ST-ZP CUDJOE KEY FL 33042 - CITY-ST-ZIP Ciadjoe i, FUL 3309
TITeE SD BT Delete me” 'sp J- . [ ctange 1] Addition
NAME BENDER, BART. NAME GLENN SIKES
STREET ADORESS | 619 ELIZABETH sT STREETADDRESS |  3A29 fe.g/e./ffﬂ-
orv-stzr | KEY WEST FL 33040 omy-s1-2P KeY wesT FL 33040 -
TILE TD B [ Delete TITLE [ Change.+ [7] Addition
NAME MILLER, G. JOAN NAME - :
STAEET ADDRESS | 19509 TEQUESTA ST STREET ADDRESS
c-sT-2P | SUMMERLAND KEY FL 33042 CITY-ST-2IP -
TITLE [ pelete TILE [J Change [ Addition
| NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY:ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-STF-71P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certity that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

NATURE: @U(‘P 2L -?FE@UM:EE@OAN IICER P so- 00 Fas-R9% Y200
SIG U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (5/00)



