) o SINESS REPO
DOCUMENT # J27300 . A Jan 23, 2001 8:00 am
1. Entity Name . ) r f
. SHARON TOBIN NYMAN P.A. Secretary of State
,:‘ 01-23-2001 90085 020 ***150.00
érincipa! Place of Business Mailing Address
101925 OVERSEAS HIGHWAY 94220 OVERSEAS HWY
KEY LARGO FL 33037 5A
us TAVERNIER FL 33070
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-9844669 Applied For
Not Applicable
Zip Country Zip : Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent__ . _ 7. Name and Address of New Registered Agent
’ Name
TOBIN. SHAFON Sharon Tobin Nyman
’ Street Address {(F.0. Box Number is Not Acceptable
94220 OVERSEAS HWY 5A ‘ pravie)
TAVERNIER FL 33070
City Zip Code
L FL
B. The above named entj its this statemen the purpofe of changing its registered office or registered agenil, or both, in the State of Florida.
SIGNATURE ///0/0/
Signatura, typed of printad nama of registered agent and titie if applicable/ {NOTE: Registared Agent signature required whan reinstating) ¥ Dafe
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect ian Fi .
Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Trﬁzti‘;:r%ag;i'r?guﬂ‘(:‘:"c'”g fggﬁohgzs‘;?e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2lete TITLE S ha ron TD'b‘ N ﬂ}tﬁge O Additian
th Ny
NAME TOBIN, SHARON NAME 0 } an
STREETADDRESS | 94220 QVERSEAS HWY 5A STREET ADDRESS
CITY-ST-21P TAVERNIER FL 33070 CITY-ST- 2P
TITLE O pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CIME — [_Delete TITLE - g . - [ Change [ addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TME 1 - O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes: | further certify that the information

indicated on this repert or supplemental report is true a
of the corpoeration or the receiver or trustee empowaere

' changed, or on an attach@mh an address, with a
SIGNATURE: WO

urate and {hat my signature shall have the same legal eflect as if made under cath; that | am an officer or director
xecute this f2port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

1ofs] 3058507405

R OR DIRECTOR Date

Daytime Phone #

40

[+] bt

CR2E034 (10/00)



