Jrmammny 1 &M

: 1/
2000 UNIFORM BUSINESS R F’Lpon'r (UBR) FILED
DOCUMENT # N46258 ‘ Apr 19, 2000 8:00 am
« BNl ame
ecretary of State
Principal Place of Business Mailing Address
P.O. BOX 252 PO. BOX 252
KEY LARGO FL 33037 KEY LARGO FL 33037-0262
S s UL R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4, FEINumber T Applied For
650298310 TINat E. . R
Zp Country Zp l Country 5. Certficate of State Desired [ ?f;'gfqﬁﬁ’é’é‘"’"“'
6. Nan'-te. and Address of Current _Fl_eg_Ist_are& %ge_m i _ 7. Name and Address of New Regisiered Agent
T Dearr Mo BERRY
FITZF, ATRBK, DENNIS J ' St'eet- Address {P.0. Bax Number is Not Acceptabla)- L B
?}Es.agm wE ccrlbof QUERSES  Hrvwesty
: ip,Cod
KEY LARGO FL 33037 “Tavee NTGIL FL | %3550

8. The above named enlity submits this statement for the purpose of ghanging Its registered office or registered agent, or both, in the state of Florida.

SIGNATUéI-—' r\v ! / / ‘-’1'/ /X,

Signanyy, typed of pentad rame of registered agent and tie i applicabls. Ww gnatun ryuired when ing}

g FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. 01 Added to Fees Department of State
ED OFFICERS AND DIRECTORS | KRR ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oT - O petets TnE VRE SFOEMT Dtfoge [ oer
wiE | ANDERSON, WILUAM A, - v i llne  AmoSEsES
STEETARESS | 09198 QVERSEAS HWWY, #7 smerrwess (G 143 OVELITY :
oS | KEY LARGO FL - osrD ey lakee . 330377
e I . O petete me Pravie  Hewry Pros - oo e~
wit | HERLTH, BETTE B, WE  laten 08, Hishe
STREET ADDRESS 24 BLEANEER DRIVE . STREET ADDRESS —_
oSzl FL 33087 __berse ey - Lages.. Fo 330300
TmE B R T et me | SECRGTERY [ Change  [-wt3ion
Ak WHITLA, BARBARA we D) iScpeans  Wapiwr
STREET ADDRESS | 1014425 OVESEAS HWY sweratess | B0y 9.5, HTewesir
S-SR LKEY LARGO FL LTS | TASGRATER ot 33870
TILE W [ Delete e " M-egu" Bopn™ [Dchange  [hfition
NAE NAME €80
STREET ADDAESS . ST!!EEIADDREDSS %t?; OveRSEe> Hwy
CITY-ST-2P _ | cmv-stze TAVGRATGR 7 33370
THLE O Detets TME O cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIy-$1-7P o
TIVLE . [ Delete . MLE [ Change 1] Addition
MAME o _ NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21F

12. | heraby certig that the infermation supplied with this filing doas not qualify for the exemption stated in Sectian 119.07(3Xi). Florida Statutes. { further centity that the information
indicated on this report of supplemental repart Is true and accurate and that mmy signature shall have the same legai effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trusteas empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changgd, or on an attachment with an address, with 21l oter like empowered.

SIGNATURE:




