2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J88549 FILED
1. Entty Namo Apr 26, 2000 8:00 am
SHIPPING SHIPPING, INC. ecretary of State
04-26-2000 90157 034 ***150.00
Principal Place of Business Mailing Address
1000 NO COLLIER BLVD 1000 NO COLLIER BLVD
STE 18 STE 18
MARCO ISLAND FL 33937 MARCO SLAND FL 341452530
Us us
= o IR ERARRARARAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-001 1047 Not Applicable
Lip Country Zp Country 5. Certificate of Status Desired || $8'75 Additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENISON, CAROLYN Street Address (P.O. Box Numl:;er is Not Acceptable)
1000 N COLLIER BLVD #18 :
MARCQ ISLAND FL 34145
City FL Zip Code

8. The abave named entity s statement for the purpose of changi s registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signare, typedgr p; isterad agent and ttle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. a Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE O change  [J Audition
NAME KENISON, CARQLYN M. NAME
STREET ACDRESS | 1000 NO COLUIER BLVD STE 18 STREET ADDRESS
CITY-57-2IP MARCO ISLAND FL CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTE O Detete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

; 4y for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal{epgrt ig it my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugidémg dort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ap fresAwith all other like e oy ered.

LB RED g hajes  ANSIAY-Y444

ESIGNING QFFICER OR DIRECTOR Date Daytime Phone #
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