2001 UNIFO SINESS REPO FILED g
L ]
DOCUMENT # P96000030348 Mar 29, 2001 8:00 am
. Entity N
T A PBNEY. PA Secretary of State
" T 03-29-2001 90409 013 ***150.00
Principal Place of Business Mailing Adcress
847 NO GCOLLIER BLVD. 639 BIMINI AVE
MARGO ISLAND FL 33337 MARCO ISLAND FL 34145 hulndiadia
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65.%64585 Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— T mAs L e e T - - - - --Name; et = - - —m e = o - - -
HAPPNEY, KING M
Street Address (P.0. Box Number is Not Acceptable
847 NO COLLIER BLVD. ( plable)
MARCO ISLAND FL 33937
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed ¢r printad name of registered agent end title i applicable, {NOTE: Ragigtered Agent signalure required when rainstating) DATE
. Thi ion is eligi isty i lis] FILE NOW!!! FEE IS $150.00 . P .
s Ihlsfﬁ?rpora"?n 5 ehtg|bl§ tc; STUS:V(';S Intangiole Aft MA"(q? 2001 FF i||$b:$550 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glecls to da so. er ' ee w - Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 —_
me DP O Delete e O Crangs [ Adgiion } §
HAME HAPPNEY, KING M NAME e
STREETADLRESS | 639 BIMINI AVE STREET ADDRESS 3
CITY-57-2P MARCO ISLAND FL 34145 CITY-5T-ZIP &
(Y]
TILE [ Delete I TITLE {JChange [ Addition g
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
g (LTSRN - ~ 0 Delgte--.- TILE - — — - - [ Change- . [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P GITY-S7-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered Lo 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 empowered. ? &[ )
7/ 314915
SIGNATURE: ¥ _ . /X w 1-2 .91 94 )
SIGNATURE AND Tybsn OR PRINTED NAME fF SJGNING OFFlgaﬁ OR DIRECTOR Date Daylime Phane # )




