2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K01160 Apr 17,2000 8:00 am

1. Enlity Name - ecretal’y Of State

NATIONAL CORPORATE SERVICES, INC. 04-17-2000 90123 009 ***150.00

Principal Place of Business Mailing Address

100 ANCHOR DR 100 ANCHOR DR

SUITE 33 SUITE 33

KEY LARGO FL 33097 KEY LARGD FL 33037-5277

us us

2 e PR o ST AR AR AR AR
Slite, Apl. #. etc. ' Suite, ApL. #, elc. DO NOT WRITE INTHIS SPACE
City & State City & State 4, FEI Number Applied For

65%17919 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILLON, HAYMOND F. Street Address (F.O. Box Number is Not Acceptable)
28 DILY TREE PARK
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 registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicable. {NOTE. Registerad Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangidle |, .. ....:FILE NOWILFEE IS $150.00 | .4 cieciionc lan Financi -
Tax filing requirement and elects 10 o So. After MAY 1, 2000 Fee will be $550.00 - Tlection Lampagn Pnancing $5.00 May Be
i ’ Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD J palste TITLE 3 Change (] Addition
HAME DILLON, RAYMOND F. NAME
STREET ADORESS | 28 DILLY TREE PARK STREET ADDRESS
CITY-ST-ZIP KEY LARGO FL 33037 CITY-57-7IP
TITLE AAC . [ Delete TITE I change [ Addition
NAME e V[[_[_AR‘. SOI}_{{A NAME
STREET ADDRESS | . 5438 SW 149 CT STREET ADDRESS
CITY-ST-21P - l”MIAMI' F'L - CITY-ST-ZIP
TIILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-St-7ip CITY-ST-2IP _
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CETeSTIpE T T T “CRYEST=IP g B O A Tt
TMLE [ pelete e ‘ [dChange [ Addition
NAME NAME '
STREET ADDRESS | . . STREET ADDRESS
emv-spze T T T o CITy-ST-7IP
e VoL T pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this repart or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the recaiver or trustge empowaered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blook 12 i

ess_with alptheptke empowered.
Yy P~

SE SIGNINGRFFICER OR DIRECTOR v Cata Dayime Phone #

A D . :
P S

SIGNATURE: N,

o
SIGNATURE AND TYPED OR PRINTED NAME

CR2E034 (9/99)



