2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO5655 Apr 17,2001 8:00 am
1. Entity Name
. Y ecretary of State
INDEPENDENT ABSTRACT AND TITLE COMPAKY
04-17-2001 90146 010 ***150.00
Principal Place of Business Mailing Address
600 WHITEHEAD ST 600 WHITEHEAD ST
STE. 208 STE 208 v T
KEY WEST FL 33040 KEY WEST FL 33040 ( 4 'j b 4 1
us us |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number 59_2413414 Applied For
Not Applicable
Zi Count Zi Count ' iti
P ountry P ountry 5. Centificate of Status Desred (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent  _ L~ _ 7._Name and Address of New Registered Agent _ _.=. ~~———
- ’ . ' Name
B G CARTER
Street Address (P.O. Box Number is Not Acceptable)
600 WHITEHEAD ST SUITE 203
KEY WEST FL 33040
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 name of registered agent and tida if applicable. (NOTE: Regislered Agent signature raquired when reinstating} DATE
Tl o e . Wil ! _ ‘ ‘ )
9. T corporation i efigble (o satfy s ntangiele ppe ol NOWH! FEE 1S S150.00 o0 10. Elecion Campaign Financing $5.00 May Bo
ax |m.g rgquu ment a 5 16 do 80. er ’ ee wilt be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STMD [ Dekete TITLE P _ [1change [ Addition
NAME CARTER, B.G. NAME Wayne R. Kruer
stager 004655 | P O BOX 100 st 00iss | 1105 Thomas St.
orv-st-2¢ | SUMMERLAND KEY FL 33042 Y- ST-21 Key West, FL 33040
TILE VP O Delete TLE [ Change [ Addition
NAME SPANN, PAULA NAME
STREET ADDRESS | 234 SAWYER DR STREET ADDRESS
onv-s2¢ | SUMMERLAND KEY FL 33042 oiTY-ST-2P
T~ - - = Doelee — & TE—-""> |- - —- = [cChange -[J] Addition "
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP
TITLE 3 oalete - Tme Pl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE O Delete TILE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE - [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 or director
of the corperation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block r Block 124
changed, or on an attachment with an addgess, yh all gther like empowered. ) — }g‘/ﬂ
.__ B [0yl #128p) 30— E- " |
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

CR2E034 (10/00)



