2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM G92027 May 08, 2000 8:00 am
FLORIDA KEYS REPORTING, INC. Secretary of State
05-08-2000 90138 015 ***150.00
Principal Place of Business Wailing Address
91421 QVERSEAS HWY #109 91421 QVERSEAS HWY #100
P.O. BOX 655 P.0. BOX 655
TAVERNIER FL 33070 TAVERNIER FL 33070-0655
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2420581 Not Applicable
Zip Country 2ip Country 5, Certificate of Status Desired O g.g’;’;jq L‘ﬁgg“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDDLEMISS, JLL Street Address (P.O. Box Number s Not Acceptable)
294 BUTTONWOOD DRIVE
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Floricga.
SIGNATURE
Signatyre, typed er printad nama of registered agent and titte f applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible |, ..-«. .. FILE.NOWI! FEE IS $150.00 « 4 10, gection & o Fi ‘ ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri:t iszndaén:natlr?ﬁuti::nc e O fdsd.egj%hg:)ésﬂ °
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD 1 pelete TILE [ Change (] Addition
NAME MIDDLEMISS, JILL. NAE
STREET ADDRESS 91421 OVERSEAS HWY STREET ADDRESS

CITY-5T-2IP

CIFY-ST-2PP TAVERNIER FL

TILE [ pelete TILE [ Change [ Addition
NAME NAME

SYREET ADDRESS D STAEET ADDRESS

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

TILE ' [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE ; ; O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP TITY-ST-2P

TIILE, o [ Detete TLE [J change ([ Addition
NAME T T T T e e e

STREET ADDRESS STREET ADDRESS T —————— L
OITY-ST-71P oITY-S7-2P “ N

TITLE O Detete TITLE (3 change [ Addition
NAME NAME y

STREET ADDRESS STREET ADDRESS A

£ITY-57-21P CITY-ST-2IP - )

13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer-or director
of the corporation or the TBCEIVET O frusies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or B@IHZ if
changed. or on an attachmensyith an address, with all other like e o

L Ll

474V '] " -
0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Fhone # ;

PRESTDENT DIRECTOR,

MTEE,

IS

A AR e



