2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT # '
DOCUN FO3708 Apr 23,2000 8:00 am
FLORIDA OVERSEAS HIGHWAY, INC. ecretary of State
04-23-2000 90016 040 ***150.00
Principal Place of Business Mailing Address
77300 OVERSEAS HWY 77300 QVERSEAS HWY
ISLAMORADA FL 33036 ISLAMORADA FL 33036-3900
F e T (AR AWARAR RN
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State v City & State 4. FEI Number Apptied For
59—2194591 Not Applicable
2P Country Zlp Country 5, Certificate of Status Desired O $8.75 Additional
[N FES _ e e — e~ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlNCEY! BILLY G Street Address (P.C. Box Number is Not Acceptabla)
77300 QVERSEAS HWY
ISLAMORADA FL 33036
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and ttle f applicable. {NOTE. Ragistered Agent signature required whan reinstatng) DATE
i ion i iai i i i mn .
9. 1h|sﬁc"zrpsrangn is el:g|:|§;? s?tlffydwts Intangible FILE N?W... FEE lS. $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement al ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) Make Check Payable to Department of State

11, COFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TME [JChange [ Addition
NAME MINCEY, BILLY G. NAME
STREETAGDRESS | 77300 OVERSEAS HWY STREET ADDRESS
on-si-2P | ISLAMORADA FL CITY-ST-2IP
TITLE Swp O Delete TLE O chenge [ Addition
NAME MINCEY, MYRA R. HAME
STREET ADDRESS | 77300 OVERSEAS HWY STREET ADGRESS
omv-st-2P b ISIAMORADAFL . o} omy-st-oe
TILE . O pelete TMLE ) ~ 7 [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-ST-ZP
TIMLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-SI- 2P CITY-ST- 2P
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee smpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O MR R NMINCEY  Y-10-00 pbhY-SIYS

—

P$ED NAME A§NING OFFICER ON DIRECTOR Date Daytime Phans #
.3 oSy [

w34 19/99)

CRUED

[



