2000 UNIFORM BUSINESS REPQRT Y UBR) Sb FILED
DOCUMENT # 497034 | May 18, 2000 8:00 am

CEDAR KEY REALTY, INCORPORATED ‘ Secretary of State
o ; o A 05-01-2000 90434 018 ***158.75
Principal Place of Business Mailing Address
GEDAR XEY P G BOX 549
CEDAR KEY FI. 32625 CEDAR KEY FL 326250540
us us KUY I8 A

RE s R R (AR A IR -
Sﬁﬁbﬁﬁ /é e (/‘ Sulte, Apt. #, elc. DO NOT WRITE It THIS SPACE

BEBRp LEY TLA - d2bos™ * PR 50.2808356 e

3% { 2( L /S B Ze Country §. Carticate of Status Desired fngq Addiionz
8. Name and Addgess of Current Registered Agent 7. Name and Address of New Registared Agent
Name
:%KI';(S).XA?:SE J L,[ C? 7“ 3, M%E& Street Address (P.O. Box Number i-s HNot Acceptable)
PO BOX 549, CEDAR KEY FL. 32625
CEDAR KEY F1. 32625 City M - FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registored agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prated nama of registered agent and ntie f gpplicable. {NOTE: Registared Agant signalute required when reinstating) DATE
e ] -— e e e d — o - -
9. This corperation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10 on Campalan Fanci
Tax filing requirement and elects to do so, Atter MAY 1, 2000 Fee will be $550.00 ' %j:t";gn 3 mr?g‘m;‘:"c'"g O ffdgqc“g:!;:ﬁ
(See criteria on back} -] Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 "
TE P O velete e O] Chenge [ Addition | &
NAME ADKINS, ANNIE JEAN HAME i’.
STREET ADDRESS | 497 2ND STREET STREET ADDRESS Q
CITY-S1-2P CEDAR KEY FL. CITY-ST-2IP ﬁ
e VP [ pefete e . [OChange [ Addition | &
NAME NESBITT, F. MARIAN HAME
smeeraovress | P,0. BOX 802 GULF BLVD., N/A STREET ADDRESS
CITY- S¥- 210 CEDAR KEY FL CITY-SI- 2P
TIE ST [ selste 1E [ Change  [J] Addition
NAME NESBHRT, ENDER T NAME
swheer aoress | P O BOX 802 - GULF BLVD N/A STREET ADDRESS
CIrY-S¥-3P CEDAR KEY FL 32625 CITY-ST-2P
TLE O velete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TTLE [ Detete TITLE (I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cITy-SF-2IP CITY-SI-ZP
TITLE ] glets TALE [Jcrange [ Addilien
MAME——" = [~ e ST — = T e B WA e e [ o —— e e T TR, et Dl e
STREET ADDRESS STREET ADDRESS
CITY-S1-27IP CITY-57-7IP

13. | hereby certiz that the informatien supplied with this filing does not quality for the exemption stated In Secfion 119.07{3)1), Flosida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an altacnm‘ nt with an address, with all other like empowered.
SIGNATURE: 5 AN E T, DDKINS 350573 -S14b
‘ Date Daylima Phone #




