2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ H25657 “Secretary of Stafe

L AND M BAIT INCORPORATED \\V 09-12-2001 90001 020 ***550.00
Principal Place of Business Mailing Address

EISENHOWER DR 833 EISENHOWER DR

200 # 20

KEY WEST FL 33040 KEY WEST FL 33040

e e—eoo AR

Suite, Apt. #, MD \ Suite, Apt. #,detg \ DO NOT WRITE IN THIS SPACE

(31 ¢ V.V

nv

City & Stii‘-{ L\DQL-—\/ Cl City & StatetQ}_{ : (!v ﬂ 4. FEI Number 59_2453245 :z?’\;\l;c;:s;lili

e Zi e = |-~Country o - - Count Dt " $8.75 Additional

,BDL\’D : O s Q )333 L':'D d ﬂ_ 5. Certificate of Status Deswed Cl Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNROE' CHARLES A. o Street Address (P.O. Box Number is Not Acceptable)
833 EISENHOWER DR .
# 201 - e Z
KEY WEST FL 33040 City FL | ZrCoce

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

-

CR2E034 (5/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinslating) DATE
8. This corporation is eligible o satisfy its Intangiole FILE NOW!1! FEE IS $550.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

THLE VSD [ Delets TITLE [ change [ Addition

NAME LANG, ERIC B. NAME B

STREET ADDRESS | 1 EMERALD DR. STREET ADDRESS - . ~
-CiTY-ST- 2o | BIG: COPPIT-FL - -7 = ot st ot e QY -ST-2p - T 79 7 o T T e T e T e e e

TILE PTD [ Delete TIMLE ’ [J Change  [3 Addition

NAME MUNROE, CHARLES A. RAME

STREET ADDRESS | 833 EISENHOWER DR # 201 STREET ADDRESS

CITY-§7-7IP KEY WEST EL 33040 CITY-S1-2IP

TITLE 3 Delete TITLE O Change [ Addition

NAME NAME

STREET ADORESS I STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ peleta TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P CITY-ST-2IP

TILE O Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-$7-2IP o . e )

131 hereby-certify that the'information suppli
indicated on this report or supplemental
of the corporation or the recelyl} or trus

with this fli\ng does hot quallfy for the exempt\on slaled in Section 119 07(3)(|), Florlda Statutes. | further certlfy that the information
ort 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
empowsgred to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like pmpowered.

SIGNATURE: __ SYS{UWUTIRY F2Casi q-5-0\ b -

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimne Phone #



