. "
- R ! FILED
o ' 1 -~
<
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am
DOCUMENT ¢  J82923 . Secretary of State
1. Entity Name ‘ 07-16-2001 90003 001 ***550.00
BONE VOYAGE, INC. 7
Principal Place cf Business Maliing Address / u
PEN KEY P.0.BOX 189 . ]. 4§
P.0. BOX 189 ISLAMORADA FL 33038 . 10412
ISLAMORADA FL 33038 us y
2. Principal Place ol Business 3. Mailing Address d i
]
Sulte, Apt. #, etc, © Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Clly & State 2. FEI Number : i Appiied For
59-28202 10 ! Nol Applicable
" n 3
Zip Country Zip Country 5. Cenificate ot Stalus Desired (| gg'gesqa:’:‘;"mw
sl i 2~ - Bv.NBma and Address of. Current Reglistered Agent i L. L. 7. Nlrno and Address of New Heglsiered Ageni
- = |~ Namg T e A e T e g e = o s
SU Stieet Adiréessgo Box Number is Not Accepi )
PENKEYCLB o Pagrs oOvessees thoo RIGut LehD e 1’4—‘1 Clestn,
P O BOX 189 BB s
ISLAMORADA FL 33036 City 'FL [ZipCode
~*1 8, Tha above named entity submits this statemant fof the purpose of changing its registered office of regislered agent, or both, in the State of Florida.
e . ' —7/ /
. SIGNATURE — Ytfer
) n o pmw of uqimr-d}q-u and tite it applcabie. (NOTE: Aagisierad ANk Sitnelur (equirad when renalating) DATE
9. This corporation is eligibfad satis angible FILE NOW!!! FEE IS $550.00 10. Elaction C ian Financi ‘
Tax fling requiEEnT and elécts 1o Co 0. Attor September 12, 2001 Fee wil b $75000 | ' flocton Campaignfinancing - $5.00 may 6o
(Soe crileria on back) a Make Check Payable ta Department of State C
11, QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D O Detete ut: P Ochege ) Adclion | 5
o BAKER, LEE W. nave - l : e
smestaoosess | PEN KEY, P O BOX 1892 smeaconess | aqad oS val ; 3
orv-s-2 | ISLAMORADA FL Ciry-5T-0P -7 A §
TLE D O velete e _ D change R pastion | G
NAME BAKER, SUZAN NAME ‘
smeer ooness | PEN KEY, P O BOX 18924 smaanoes | $29a4 ol Heoeg :
CITY-ST1-2P ISLAMORADA FL CiTv-ST-7P b
il T e | s mmE TR e (T petigg T TfERETE e et o — e ity ol [DGnange ] Aodlion - <2
JNAME. I R e ]
STREET ADDRESS STREE} ADDRESS - e e it Y p—
- $1-2P ‘ l Ty 5729 S
E O petete TILE ' i [ Change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2P _
TINE [ Delete TITLE & Clchange [ Addition
NAME HAME E
STREET ADDRESS STREET ADDRESS ;
A CITY-51-2P !
TME O delete THILE : [T Changs ) Adaition
HAME HAME
STREET ADORESS : STREET ADDRESS
CirY-531-71P CITY-S7-2IP i
13. | hareby certify that the information supplied with Ihis lllmg does not gualify for the exemption stated in Section 119. 07#3)(1) Floricia Statutes. | turther certify that the information = [-——=r==
indicated on this repor or supplememal report is true and accurats and that)my signature shall have the same lagal effect as if made under oath; that | am an oflicer or director
of the corporation or the res Smpo ered to execute this repofl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap.attachment With an address, Ve empovefed.
e 5 )
SIGNATUR e Lo S lobdf D64
: JHE AND TYPED OR P Darg i Draytime Phone ¢

[

= ‘)@aﬂw Baeec
e

|



