2000 UNIFORM BUSINESS REPORT (UBR) 03 FILED

DOCUMENT # P99000106706 - - Aug 21, 2000 8:00 am
1. Entity Name | Ve S t f St t
. s
300 ATLANTIC CORPORATION % ccretary or State
'\/’ 07-31-2000 90008 010 ***550.00
Principal Place of Business Mailing Address
P.O. BOX 006 £.0. BOX X006
KEY LARGO FL 33037 KEY LARGO FL 3087
Suite, Apt. #, etc, 1 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 468 —-& 7y AR 3R Not Applicabla
Zp Country : Zp Country 5. Contficate of Staws Desied ~ []  90+79 Additonal
Fee Required
8. Name and Address of Current Registered Agent . ____.—-7. Name and Addraas ot Now Registered Agont_ -—-: =———| = -
T T T T m T T ’ Name
SANTE, CHRIS
Street Address {P.0. Box Number is Not Acceptable)
300 ATLANTIC DRIVE ‘
KEY LARGO FL 33037
Cly FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida.
SIGNATURE
N R ot Signatues, typad of prinled neme of registersd agent and ttie W applicable, - ° {NOTE: Regiztared AQont signatuf@ roGuinsd when /einsteling) DATE
8. This corporation is eligible lo satisty its Intangible FILE NOW!H FEE IS $550.00 . |
Tax tiing requirement and elects to do so. After SEPTEMBER 13,2000 Min, wil be §750.00 | '* Socon Cameakn Frencing. -+ $5.00 may B
{Ses critania on back) O Make Check Payable to Dapariment of State
M. e L ot SOFRICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
E PTD ' ’ 3 e s Olonnge 0] Addition | 2
WAvE SANTE, CHRIS v £
cm-si2p | KEY LARGO FL 33037 oy-s7-2p ‘ ' g
mE Vs 0 elete me [OJchange [ Addition | ©
NAME SANTE, PAMELA NAME
STREETADDRESS | P.0O. BOX 3006 STREET ADDRESS
emy-St-20 KEY LARGO FL 33037 on-stw a P e -
S e N e 0 belete ME ‘ O Change [ Addiion
o 5 ‘m-—g- ——=- - - Tom oem b == R
“{-sTREETADRESS [ -~ . - T .0 I —_— -z = B CIREET ADORESS ™ SR e e T o=
ony-51-2p ‘ CTY-S1-71p :
TTE 0O teiete TITLE [OJchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-21P
TIE O oelez TME . ~ [iChenge [ Addition
NAME ) NAME .
STREET ADORESS - STREET ADDAESS
CATY-ST-21P CTY-ST- 2P
TLE 2 Gekete e . : D crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
13. | hereby cerlia that the information supplied with this fiing does not quallty for the exemnption stated in Section 119.07(3)(i). Florida Stalutes, | further certify that the information
indicated on this report or supplemnental 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 or the receiver of trustes smpawered to sxecula this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t
changed, or on an attachment witttan W! other like ampowerad,
SIGNATURE: %’_Jm URE REQUIRED 7 /asl/;ooo 30S-¥51-2850
PED OR PRINTED OF GIGRING El . ~ Dets Thaytime PHoNe §




