2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 23824 Mar 08, 2000 8:00 am
' I:gnCyI:E::JD INVESTMENT CORPORATION, INC Secreta ) Of State
’ ) 03-08-2000 90080 028 ***150.00
Principal Place of Business Mailing Address
121 US HIGHWAY ONE 121 US HIGHWAY ONE
SUITE #109 SUITE #109 04337
KEY WEST FL 33040 KEY WEST FL 33040-5457 d J 4 J
us us
Suite, Agt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City&State o City & State 4. FEI Number i Applied For
) - 650281317 Not Appicablo
P Country “p | Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
- = | Name - 7 -
JUDITH KENNEY
KEMP: SUSAN Street Address (P.O. Box Number is Not Acceptable)
121 US HWY ONE 777 BRICKELL AVENUE
SUITE #109 SUITE_1070
KEY WEST FL iy * FL | 2 Cose
o . . MIAMT 33131
8. The above na 4y submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATUR f /f/‘ % f/l(k/M oA é/b/ZDﬂD
Signatura, typed or print: hame of re"wslal'ad agent and i Taﬁp ehla. ’ {NOTE: Registered Agent signature required when reinstating) / DATE / .
) R . Y d
8. This corporation is eligible tf satisfy its Infangible FILE NOW!!! FEE IS $150.00 . L :
Tax filing Tequirement and dlects 1o do go. i After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ;:lizr%ag &atlrgi;guggw: neing O ded.OO May Be
ha . ad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ! QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TILE O chenge [ Addition | 3
NAME KEMP, SUSAN ‘ NAME ‘ e
STREET ADDRESS 1 US HWY ONE| STE #109 STREET ADDRESS 8
CITY-ST-2IP KEY WESTFL,33{]40 GITY-ST-2IP 'é*
TITLE S [ oelete TITLE [ Change [ Addition | ©
e HENSON, STEVE e
STREETADDRESS | 1415 ATLANTIC BLVD. STREET ADDRESS
CITY-51-2Ip KEY WEST FL CITY-81-21P
TITLE [ peles THLE ’ [Jchange [ Addition
NAME o ) T MAME T :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] orv-st-zp ,
TILE - [ pekte TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TmE O oelete e - O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J petete e [ Change [ Aodition
NAME NAME !
STREET ADDRESS STREET ABDRESS
CITY-ST-7P ) e oo ff OTY-sTIR .

13. | hereby certify that the informatién suppiied wilh this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =t

[N
NI

o *n"

~

ING OFFICER OR DIRECTOR Date Daytime Phona #

. ~ hd 2
ATURE AND TYPED OR PRINTED NAME OF S




