2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 629457 Mar 03, 2000 8:00 am

H.L. OVERBECK, INC. Secretary of State

03-03-2000 90257 033 ***150.00

Principal Place of Business Mailing Address
29463 RANGER AVE PO. BOX 431346
BIG PINE KEY FL 32043 BIG PINE KEY FL 33043-1346
us
/62D Bqﬁm woad Dr
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
iq ﬁ, Ne Ked . FL 59-1924591 Not Applicable
pr -1 Country Zip Country " . $8_75 Additionai
5 = O'-f 5 Y, _Sﬂ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name
OVEHBECK, HAROLD L Street Address {P.O. Box Nymber is Not Accep, atﬁ )
29463 RANGE AVE | feZ2O By esooe] 13
BIG PINE KEY FL 33043
iy, . Zip Code . |
BYy Fhe 15 FL [Z364>

=
8. The above named entity submits this statement for the purpose of changing its registerec! ofﬁ(e or registered agent, orboth, in the State of Florida.

/&W" / e, tarold b-Cerbecle 2 ~27—E2

CR2E034 {9/99)

SIGNATURE
ignature, Byped or printed name of registered agent and title f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ —_— .
- ) ! ~.] 10. Election Campaign Financin
Tax filing requirement and eiects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Furd Co?ﬂrigbutlon. 9 0 f%a?jqohggife
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD B Beleie TiTLE [ hange [ Addilion

NAME OVERBECK, HAROLD L HAME

STREET ADDAESS | 29463 RANGER AVE sTReeT AcoRess | /6 20 Bu”DnuJood a's

om-s-2e | BIG PINE KEY FL 33043 . cws®  |Big Pine Hey, F 33043

TITLE STD Iﬂflﬂete TITLE Y hange (] Addition

MAME OVERBECK, KATHRYN S. HAME

STREET ADDRESS | 20463 RANGER AVE STREET ADDRESS | /o 200 &1‘/9/] wooe Dr.

ur-si-2¢ | BIG PINE KEY FL 33043 st By Pine Hey, FC B304

T I Delete e v 4 DOl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TNLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 Delete TITLE Dl change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS
b omv-sr-ze CITY-§T-2IP

TILE [ Delete TMLE [J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CRY-ST-2P

13. | hereby cenlifty that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(), Florica Statutes | turther cerlily that the nfarmation
indicatéd on this report of supplemental 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 the corparation ar the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment withsan address, with all other like empowered,

SIGNATU sy 4 My 6 Dverbock  fa-d6-00  3ps-899-9763

{TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Date Daytere Phone #

T
PP




