2000 UNIFORM BUSINESS REPORT (UBR) 3/

DOCUMENT # J13199 FILED
1. i
e PROPERTES, INC May 15, 2000 8:00 am
LA TIES, INC.
Secretary of State
03-04-2000 90014 026 ***150.00
Principal Place of Business Mailing Address
HOLIDAY WN DOCKSTORE 43 SPADEFISH LN
ST OVERSEAS HIGHWAY KEY LARGO FL 33037-5226
KEY LARGO FL 33037 us
Us
T e O R A G
Sulle, Apt. #.ete. _. — Suite, Apt. #, elc. _ DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE! Mumber Applied For
59—26?4390 Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired i} ggigqaf:gﬁm&l
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Naj Ll
’%Ms Lo \"\.gV‘Dﬁ’.LL‘_V{‘-) J o[
|NGALLS* JOYCE ANN Streat Addpess (PO, Box Number s Not Agceptable)
HOLIDAY IN DOCKSTORE G e L
99701 OVERSEAS HIGHWAY o
KEY LARGO FL 33037 [y o n e P 3303
City ! FL | Zesose
23037
8. The above named entity submits this statement for the purpose of changing its registered office or registergsd agent, or both, i of Florida
—_— , — =¥ / .
sonmone ARones (1) Hendlocks Tn_ [res clent. f AL Q3HO0
Signaturg, typed of frinted nams of fegistered 6gem and hitte i applicabie (NOTE- Regstored Agent W required whefl tinstaung) | / Fare
9, This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 a O tan Einancs
Tax filing requirement and etects te do so. Atter MAY 1, 2000 Fee will be $550.00 1 -Errf;u;andag‘;,a;?t;‘w;‘: rans | ﬁiﬁqobg’;ge
(Ses criteria on back) ] Make Check Payable to Department of State )
11, e OQFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
TILE PD 1 Delste THLE [ change [ Addition |
e HENDRICKS, JAMES W. g 3
sTREeT ADDRESS | 40 SPADEFISH M. SIRELY ADDRESS ey
p ShY-ST.ZIP KEY LARGO FL CITY-ST-2IP P
1 TTLE v 73 Delete TILE [ Change [ Addition 5
e _HENDRICKS, JAMES W., JR. NANE
‘ STREET ADDRESS | 99701 OVERSEAS HWY STREET ADDRESS
L oirv-si-zp KEY LARGO EL ¢lry-st-21p _
TITLE (7 pelete LT3 Dcange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g cimv-s-zi
TTE i1 Delete MiLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2iF
e O peete WL DO cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P TSP
me ' ' o O oetete e ‘ O Change [ Adcltian
HAME NAME
STREET ADDRESS STREET ADDRESS,
CITy-5T-71P CITY-Si-2P |

13. | hereby certify that the information supptied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
infdirfated on this report opstpplemental report is true and accurate and that my signature shajt have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the

er or trustes empowared to axegule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if
changed. or on an attad L

SIGNATURE:

2/ 28/ e (~3A°3¢q 2189

/ Data Dayime Phone ¥

\ : e L




