2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 26099 Feb 16, 2000 8:00 am
1. Entily Name )
SHITTLE & KING. NG Secretary of State
! ' 02-16-2000 90020 008 ***150.00
Principal Place of Business Mailing Address
20963 7TH AVE W 20963 TTH AVE
103 7TH AVE 103 7TH AVE fuvviiszvu
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042-4013
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Agplicable
Zip Couniry Zip Country 5, Certificate of Status Desired | $8'75 Additional
S I ' Fee Required
6. Name and Address of Current Registered Agent T 7. Name and A0Oress oi New negisieesd Ageni ——~ —— -
Name
SMlTTLE. JOHN H. Co Street Address {P.O. Box Number is Not Acceptable)
20963 7TH AVE. WEST
SUMMERLAND KEY FL 33042
City FL Zip Code

8. The above named entity subrps this statement for the purpose of changing its registered office or registergd gggnt, or bo%i ¢ State of Florida.

TH S en T -

SIGNATURE - \JD e “anCdCe -"() EES(NEAN

Sldnalure. typed or printed name of registered agent and utle if applicable {NOTE: Ragustered Agent signalurs fquiréd when reinstating} DATE

9. This p_orporatipn is eligible to satisfydits Intangible ~ FILE N0V2V!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to d so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE b O Detete TITLE [0 Change [ Addition

NAME SMITTLE, JOHN H. NAME

STREET ADDRESS 20963 TI'H AVE WEST STREET ADDRESS

CITY-ST-2IP SUMMERLAND KEY FL ‘ CITY-8T-ZIP "5'50&{—?,/

LE D O Delete TMLE [(FThange [ Addition

NAME KING, G. JACK NAME

STREET ADDRESS | 4800-ATLANTIG-BLVD—#247 /67 ¢ ATiantic Bupowomess | 146 ATeastic (RCUp

CITY-8T-2P - - ['KEY WESTFl -~ =7 v~ = s . . EMCSEIP I ROV o | N

TITLE R [ Delete TITLE [ change £ Addition

NAME RN NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P

TLE ' O Delete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cry-ST1-7P

THLE [ Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ”

CITY-5T-ZIP CITY-ST-72IP

TITE O Detete TILE [ Changs [ Addition

NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2ip i CiTY-§T-21P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption statgd 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 f made under cath; that | am an officer or director
of the corporation or the receiver-or trusiee 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 adss, with all other like empowered.
At o T TR -
P 1353 Y o (i S Sd £ ~F, ¥
SIGNATURE! _ /LA A n AL 2 ) M S | Frp 200> 2082731283
S RE A YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data Daytima Phone #

N



