2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 29, 2000 8:00 am
01-29-2000 90103 047 ***150.00
Principal Place of Business Mailing Address
3591 S. ROOSEVELT BLVD. 3591 S, ROOSEVELT BLVD.
KEY WEST FL 33040 KEY WEST FL 33040-5209
Suite, Apt. #, etc. Suite, Apt. #, efc. _ ) DO NOT WRITE IN THIS SPACE | .
ey e . - - - © o e BT s e = o E L el P bl e - - -
City & Slate City & State 4, FEI Number | |Aeplied For
59-2440661 | [Mot Applicatle
i Zi C iti
Zp Counry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYATT, MARK BENNETT Street Address (P.O. Box Number is Not Acceptable)
3591 S. ROOSEVELT BLVD.
KEY WEST FL 33040
City FL | Zip Code
8. The above named antity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri;lggn%agoﬁ‘atlr?;un::nclng 0O fdsd-oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PVT 3 oelete TITLE O change [ Addition
NAME HYATT, MARK B NAME
STREET ADDRESS | 17021 STARFISH LN P O BOX 391 STREET ADDRESS
on-ST2¢ | SUGARLOAF SHORES FL 33042 cirv-s1-2 ,
TIME [ Delete TITLE [J Change [ Addition
NAME N o o Lo ) e L ] )
STREET ADDRESS T ) T STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Gelete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2IP CITY-5T-2IP
TITLE 3 Celete TITLE [ Change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-2IP
TITLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2iF 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 corporation or the receiver or trusiee e ared to exgeute Pfs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-ar-eiOTES ike o .

SIGNATURE: £

SIGNATURE ANELTYPED OR PRINTE

[E OF SIGNING OFFICER OR DIRECTOR 4 Dayime Phona #

Cllan e 4. fro 257 o;ég/ﬁa 30r-294-3466




