2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 19 accurate-and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

of the corporation or the pecgiver or trustse & {iertd ta exec s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghmegnt with arraddrg ¢ otierHé-egipowered.

/ I 7” 1/25/2001 305 167-21395

NATUBE AND TYKESZOR PRINTENAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

DOCUMENT # 418739 e Feb 07,2001 8:00 am
1. Entity Ni
J In?‘l yS'IE:EBODE & ASSOCIATES, INC Secreta ) of State
e ! ) 02-07-2001 90133 046 ***150.00
Principal Place of Business Mailing Address
t BARRACUDA LANE-OCEAN REEF 1 BARRACUDA LANE-OCEAN REEF
KEY LARGO FL 33037 KEY LARGO FL 33037
H
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1447435 Applied For
Mot Applicable
Zlp Country ap Country 5. Certificate of Status Desired O $8'75 A;agwona-l\
Fee Requiréd
-~ 6."Name and Address of Current Registered Agent o T -~~~ 7”Name and Addrass of New Registéred Agent™7~ "~~~ -~[
BLACK. JAN Name  QTLLIAM C. MERRITT /
¢ ' Street ACTERRAT Eo B LK B 0 AcEpBn!
HELMAN, YOUNG, & BLACK et ° ot AcdepBisie)
1500 SAN REMO AVE STE 245 S
CORAL GABLES FL 33145 ——111 R
ity ip Code
A el _ MIAML FL |13130-1989
8. The aboye na nti il Jhjs statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
sigNaTURE WILEYAM) C. MERRITT, 1/25/2001
Signature, typed :1 printec name of registerad agent and titls if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . A )
Tax filing requirement ghd elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:i‘;:'22[%"3{:“;;:?&';2:"0'"9 0 fc%ggohgﬂe&éfe
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete TITLE [ change [ Addition
HAME STRODE,JAMES P JR NAME
STREET ADDRESS | { BARRACUDA LN,OCEANREEF STREET ADDAESS
CITY-ST-21P KEY LARGO Fl. CITY-51-2IP
TITLE S ’ O pelete TITLE O change  {J Addition
NAME STRODE, INGE NAME
STREET ADDRESS | { BARRACUDA LN,OCEANREEF STREET ADDRESS
CITY-§7-2IP KEY LARGO FL CITY-ST-21IP
T e D - : - T~ 1 Delete TITLE T T T O Change [T Addition™ |~
NAME STRODE, INGE NAME
STREET ADDRESS | 1 BARRACUDA LN,OCEANREEF STREET ADDRESS
CITY-ST-21P KEY LARGO FL CITY-$T-2IP
TITLE v O Delete TITLE [ Change [ Addition
NAME BARNES, KENNETH E NAME
srweet a00Aess | | BARRACUDA LN,OCEAN REE STREET ADDAESS
CITY-ST1-2IP KEY LARGO FL 00000 CITY-ST-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TILE O pelete TILE [ cChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP



