2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H67000 FILED
1. Eriiy Neme Feb 28, 2000 8:00 am
FLORIDA 14, INC. Secretary of State
02-28-2000 90188 029 ***150.00
Principal Place of Business Mailing Address
7690 SW 123RD TERRACE P O BOX 675
CEDAR KEY FL 32625 CEDAR KEY FL 326250675 ‘
us us — -
i ¥ e ISR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2566498 Not Applicable
Zip Country 2 Counry 5. Certificate of Status Desired O $8.75 Additional
: Fes ARequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- “—:QUiMBY?‘JGHN‘A“** T e e T T T T e - et 00608 (PO BORT Namnér'i%é«lwaebléble) T -
48217 ANDREWS TR ———— 7936 su/ f23F TERRACE
CEDAR KEY FL 32625
City FL Zip Code

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

BIGNATURE
Signatute, typed or printad name of ragistered agent and utle If applicdble (NOTE. Registerad Agent signatura raquiréd when reinstating) BATE
) o e ) "
8. This corporation is eliginle to satisfy its Intangible . FILE NOW!!! FEE Is_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
ST Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST (1 elete TILE R Change [ Addition
NAME QUIMBY, JOHN A. NAME 22
STREET ADDRESS | -46217-ANDREWSCIR STREETACDRESS | PP 30 Sbrs / 23458 TErAncs
CITY - 5T-ZIP CEDAR KEY FL CITY-8T-ZIP
TITLE D 3 Delete TITLE & Change [ Addition
e QUIMBY, JOHN A. e ~o
STREET ADDRESS | 46217 ANDREWS TR STREETADDRESS | 79 3@ S»” 723 ~ TsrAnes
CITY-57-21P CEDAH KEY FL CiTy-gT-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP - “f ciy-st-2p
THLE 1 Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IF
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 7 petete TME O chenge [ Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

pot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Ze and that-my signature shall have the same legai effect as if made under cath; that | am an officer or director
i - c} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental repgp is true and acc

gF SIGNING OFFICER QR DIRECTOR

DaytiMie Phona #

CR2E034 (9/99)



