2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000069376 ; Aug 22,2000 8:00 am
1. Entity Name S t f St t
g 08-22-2000 90007 009 ***550.00
Principal Place of Business Mailing Address
1629 MEETING STREET 1629 MEETING STREET
CHARLESTON SC 29405 CHARLESTON SC 29405
us us
Suite, Apt, #, etc. Suite, Apt. #, elc, : DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 5-054 Applied For
6 1454 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired A $8'75 Addmonal
P : Fee Reguired
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : e T il - Name o i ' )
~
FULTON, STANLEY M Street Address (P.O. Box Number is Not Acceptable)
910 HARBOR DRIVE
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE R S C [ “ : :
Signature, typad or pritad nama of registered agent and utla if applicable. {NOTE. Registered Agent signature required when reinstatng) - st ' DATE ' ~ o ot
9., This corporation is eligible to satisfy its Intangible | .~ . FILE NOWI!! FEE IS $550.00 i ion Einanci
25 Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be §750.00 | % TeCion Campagn Fnancing . _ $5.00 may Be
= Trust Fund Carntribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delgte TITLE (O crange  [J Addition | S
NAME FULTON, STANLEY M NAME g
STREETADDRESS | 910 HARBOR DRIVE STREET ADDRESS 8
oimy-ST-2iP KEY BISCAYNE FL 33148 Crmy-ST-2P E
TILE D [ eleta ME [Ochange  [J Addition ) O
NAME SPENCE, E. LEE NAME
STREET ADDRESS | 1629 MEETING ST STREET ADDRESS
crv-st-2 | CHARLESTON SC 29405 oiTy-s7-2
TITLE O Detete THILE [ change [ Addition
NAME NAME
- STREET ADDRESS | =~ - e STREET ADDRESS - -7 i
Ciy-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify 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 tha corporation ar the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: -/ P 2Leet) PY3 £53-C5/D
Date Daytima Phane ¥




