2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
POCUR H34049 Jan 19, 2000 8:00 am
F & H MARINE, ING. Secretary of State
01-19-2000 90274 036 ***150.00
Principal Place of Business Mailing Address
108 LONG BEN DR. P.O. BOX 2569
P.0. BOX 2589 KEY LARGO FL 33037-7589
KEY LARGO FL 33037 us
us
T T > IR WA
Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2489484 Not Applicable
Zp : Cauntry Zie Country 8. Cerlificate of Status Desired 3 $8.75 Additional
) P e memeee o 8 fsquired . __-1|
= b.‘Name and Address of Current Registerad Agent i 0 ) 7. Name and Address of New Registered Agent
MName
MICHELINI, FRANCO Street Address (P.O. Box Number is Not Acceptable)
108 LONG BEN DRIVE
PO BOX 2589
KEY LARGO FL 33037 Ty TR

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

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant thn reinstating) DATE
9. ¥h\sf$orporah9n is el;g:brde t? s?n;sfydnts Intangible FI;iYNO\g.!! FFEEé?I 50.00 . ) 10. Election Campaign Financing $5.00 May Be
axsiling reguirement and elects to do so. After 1, 2000 Fee will be - Trust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD [ Delete THLE [ change [ Addition
NAME MICHELINI, FRANCO NAVE
STREET ADDRESS 108 LONG BEN DH STREET ADDRESS
CITY-5T-2IP KEY LARGO FL CITY-S57-2P
TImLE O belete TRLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
e = ez oo [T petste—a——— S THLE B [=}-Change—~- —[=}-Adaitien—
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiF )
TITLE 2 Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
TITLE 1 Detets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP . CITY-8T-ZiP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 dirsctor
of the carporation or the receivar o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block-11 or Block 12 if
changed, or on an attachmentfjvith an address, with all other like empowered.

SIGNATURE: /. (S N REEE D ,/7‘ /[~ oo 45 §522574

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

v

CR2E034 (9/99)



