2001 UNIFORM BUSINESS REPORT (UBR) Amudid—

DOCUMENT # =
1. Entity Name F P93000083409 'E'- . F\LE.O . c"'"'\E'k&‘
, . T eprrETARY UF SDALL
m A, \O ‘fjx t ST P AT JRATICHE
Lt e
Uddobers Lac. _
PrincipaIIPIa,ce Sf Bu\;iness . Maiﬁng Address U l AUG l D ﬂ\ﬁ l l ) 39
30750 Watson Blvd. 30750 Watson Blvd. :
Big Pine Key, FL 33043 Big Pine Key, FL 33043
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. l Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FElINumber Applied For
65-0457921 Mot Applicable
Zip Country zip Gouniry 5. Certificate of Status Desired O $375 Additiona
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Moore, Russell D.
30750 watson Blvd
Big Pine Key, FL 33043

- City ' : F L Zip Code

Sireet Address.(P.O. Box Number is Not Acceplable)

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.

The

SIGNATURE ‘ .
Signature. typed or printed name of registered agent and bile if appliable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!Ii FEE IS $150.00 10. Electi o .
" - ! . Election Campaign Financin .
.. Taxfiling requirement and elects to do.s0. N . After MAY. 1,200 _Fee will be $550.00 .. | _Trust‘Fund-Copntr?bution.‘ ¢ O ifigi?oh;i{sz -
(See criteria on back) X Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] O pelete TITLE ' [J Change [ Addition
HAME Moore, Russel D, e
TN 130750 Watson Blvd. e s 200004547 TS ——3
= Big Piné Key, FL 33043 i w0350 A - 080134
e v . [ etete TE sadani ] 25 Lhsg 1 o
NAME Corro Kevin HAVE
STREET ADDRESS 1478 Y, Vi STREET ADDRESS
orv-st-ze | % nHave lka Lane N CITY-5T-20P -
TE ;J.‘:’ PineKey,FE33043 Q Delate THLE ' O change [ Addition
NAME . , NAME
stweer aconess (Bunting, Bill STREET ADDAESS
CITY-ST-2IP 30 750 Watson Blvd . CITY-3T- 2P
- R i 1z gy N
me ;SH FInmeE REy, L aJuad X7 Delete " F e v - ' [ change ] Adsition
NAME NAME
ST0LT ADORESS 'C_arnagy 4 _Jack STREET ADDRESS gggzgoggz ! gragleg
a-. 820 Carolyn Ave. CITY-§T-2IP ards roa
o E'iﬁtle TGIL}‘I Ki:' FL ‘I3I\Aﬂ R'ig’ Pine KQY' EFI '-1'1043
TITLE B I 2 S TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS .
CITY-ST-2IP CITY-8T-21P
TITLE . Delete TITLE hange ition
O Oc [ Addit
NAME NAME ¢
STREET ADDRESS - || STREET ADDRESS ! ’ ﬁ D
CITY - ST-2IP CITY-ST-21P ' -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerﬂfy that the information
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 oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hrment with an address, with all other like empowered. .

SIGNATURE: \a ‘ Bm'avu eussul . Moore u]z&/o( 305- §72-208 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dalzl Daytime Phone #

CR2E034 (11/00)



