. o
] S
;2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT # P97000095840 Mar 20, 2001 8:00 am
1. Entiy Name Secretary of State
Principal Place of Busingss Mailing Address
207 KEY DEER BLVD. 207 KEY DEER BLVD. .
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 nNuuuiteJyd
Suite, Apl. #, etc. Suite, Apt. #, stc. DC NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65 0 ) Applied For
735017 Not Applicable
j t Zi t iti
e Country P Country 5. Certificate of Staius Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= === TmIT S e~ —"Name - - — —
NORMAN' MICHAEL A Street Address (P.Q. Box Number is Net Acceptable)
207 KEY DEER BLVD
BIG PINE KEY FL 33043
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Slection C on Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Tri;l(lz:ndagg:t‘r?l:utig:ncmg fggﬁ;‘;zife
(See criterla on back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P;TD O Delete TIME O Change [ Addition | S
HAME NORMAN, MICHAEL A NAME 2
STREET ADDAESS | 207 KEY DEER BLVD STREET ADDRESS b4
CRY-81-21P BIG PINE KEY FL 33043 CITY-ST-2IP a
- o
TITLE O Detete T SECREYARM ' {Jchange (3] Addition @
NAME NAME NORMm Arl, TACGVEVINE M,
STREET ADDRESS sTeETaooRess | 207 k&Y DEER RWO,
CITY-ST-21P CiTY-ST-2P R PINE REY !{: L 330497
_TME O Delete Bl AL i —- [ Change [ Addition
NAME T NAME - S STR e DemeateRe- e N
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2Ip
TILE O pelete TITLE [[Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY -ST-ZIP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this repor 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 direstor
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florica 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.
SIGNATURE: Y= 3Ny ee?24464
SIGNATURE AND TYPED OﬂII‘ITED rwf”m?FF'cﬂB%CTin .\1 Dale Daytime Phona &




