2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92291 FILED
1. Entity Name A r 21, 2000 8:00 am
RUSSELL H. CULLEN, PA. ecretary of State
04-21-2000 90018 004 ***150.00
Principal Place of Business Mailing Address
% RUSSELL H. CULLEN % RUSSELL H. CULLEN
99228 OVERSEAS HWY 99228 OVERSEAS HWY
KEY LARGO FL 33087 KEY LARGQ FL 33037-2468
i T RN A ER AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number ) Applied For
[ SRR Y P T 650004123 - — = = NGt Applicablé™
Zip Country Zip Country 5. Cerlificata of Staws Desred ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CUU-EN' RUSSELL H. . Streel Address (PC. Box Numr;er is Not Acceptable}
99228 OVERSEAS HWY.
KEY LARGO FL 33037
City FL Zip Code

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

i
"

SIGNATURE
Signalure, typed or printed name of ragisiered agent and title if applicable. __(NOTE: Eisgisrerad‘Agsm sign?ture raquired when reinstating) . . . DATE
9. This corporation is_eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Eiection Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. . . After MAY 1, 2000.Fee will be $550.00 - - [~ -~ - -0 monmiiion. - 00 Added 1o Faes
(Sea griteria on back) - Make Check Payable to Department of State LI
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE D O Celete TITLE -~ [J-change [ Addition
NAME CULLEN, RUSSELL H. NAME
STREET ADDRESS | G228 OVERSEAS HWY STREET ADDRESS
CITY-ST-2P KEY LARGO FL CITY-ST-ZIP
TINLE [ Detete TITLE [JGhange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-ZIP . - s T T -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 3 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P /) CITY-5T-2IP

13. | hereby certify that the infofmatigf supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further cerliy that the information
indicated cn this repert or guppfemental report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the n er or trustee empowere? execLs eport agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac Nt with an address, with
/// 5 !/ g9 305-45)-S73

SIGNATURE: iy ¥

CR2E034 {9/99)



