2000 UNIFORM BUSINESS REPORT (UBR)

R AL

DOCUMENT # FQ7000000251 FILED
1. Enfity Name Feb 24, 2000 8:00 am
THE MERMAID AND THE ALLIGATOR, INC. Secretary of State
02-24-2000 90048 024 ***150.00
Principal Place of Business Mailing Address
729 TRUMAN AVENUE 723 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 330406423
> oS i LA AR
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58—2278366 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.giﬂ:ﬂ:c;tional
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
C T CORPQRATION SYSTEM Street Address (P.O. Box Nurnber is Not Accemable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable {NOQTE: Ragistered Agent signature required whan renstating) DATE
i
8. This corporation is eligible to salisty its Intangible FILE: NOW!!1 FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campalgn F|nanC|ng $5.00 May Be
o1 i Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Checlt Payable to Department of State
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [ Change [ Addition
NAME LAUGHUIN, MICHAEL L NAME
steer a00RESS | 101 BEAVER DAM ROAD STREET ADDRESS
CITY-ST-2IP AIKEN SC CITY-ST-ZP
i MLE v 3 Dekie TIME [ Crange ] Addition
NAME CARLSON, DAN NAME
STREET ADDRESS | 729 TRUMAN AVENUE STREET ADDRESS
TIY-31-IF KEY WEST FL 330 40 ., CiTY-GT-TP
. TIME - -S . . . . M'Delae TITLE [C] change [ Addition
NAME BARBER, JAMES R Il HAME
STREET ADDRESS 3200 DEWNE SmEET‘ SUITE 100 STREET AUDRESS
CITY-S8T-2IP Col | lMBIA SC 29202 CITY-ST-2iP
TITLE 8 O pelete TIMLE OJcChange [ Addition
NAME HAYES, PAUL N NAME
STREET ADDRESS | 729 TRUMAN AVE STREFT ADDRESS
GITY-ST-2IP KEY WEST- FL"33|.J40 CiTY-ST-2IP
e .\" T 0 Delee e [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
WE [ petere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee 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 on an attachmentyMth an addressgwith all cther ke ernpowered.

SIGNATURE: @ <R S Q\‘QLG) Soripiy-

SIGNATURE AND TYPED OR F'MD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # \}




