2000 UNIFORM BUSINESS REPORT (UBR)

‘i

DOCUMENT # L31178 .
£ EnityNomo Sep 15, 2000 8:00 am
09-15-2000 90010 004 ***550.00
Principal Place of Business Mailing Address
99228 OVERSEAS HWY. 99028 OVERSEAS HWY.
KEY LARGO FL 33037 KEY LARGO FL 33007
R v D
_kS.\‘J‘it_e: Apt.f. etc_. o L Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65'0156893 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Statue Degired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
gg&ﬂ\l@gﬁgﬁgﬁ?\'ﬁso Street Address (P.O. Box Number is Not Acceptable)
KEY I.ARGO FL 33037 *
e City Zip Code
/. ) FL

B. The above nameg ghtity submits this state se gfciranging 48 registered office or registered agent, or both, in the Stale of Florida,

kY

BIGNATURE
Siﬂnalure,‘ﬁped or printed name of registarad agenﬁ'l;ﬂe Fapplﬁbla. / {NOTE: Ragistered Agent signature required when relnstating) DATE
‘ [4
8. This carperation is gligible to satisfy its intangibie . FILE NOW!I1 FEE IS $550.00 ... _ . | 10: Election Campaian Firancin .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 et Fond e o i’sc;gﬁo"gaezfe
(See criteria on back) a Make Check Payable to Department of State 7
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Deleta TITLE [ change [ Addition
HAME NYAKO, FRANK H NAME
swreeT aDoRESS | 188 LONG KEY RD. STREET ADDRESS
CITY-57-2IP KEY LARGO FL CiTY-ST-21P
TLE D [ belete TLE [JChange [ Addition
NaME - NYAKO DOROTHY L NAME
STREET ADDRESS- | 136 LONG KEY RD. STREET ADDRESS
OTY-8T-2P i¥ KEY LARGO FL a CITY-ST-2IP
TNLE 0 Delete TILE []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-$1-2IP
TILE [T Delele TITLE [ Change  [] Addition
NAME _NAME . ~
—ETRELT ADRESS" == ST
CiTY-ST-2IP CITY-ST-2IP
TILE ] Deiste TIMLE ] [l change ] Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP o o - CITY-ST-ZiP
LT B TR E] Delie” - Tme [l Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-S1-2P
13. | hereby certify that the infarmation supplied with this filing does not qualify for 1he exemptlon stated in Section 149.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or subplamenta| report is trug and accurate gpd-Ha atueg shall have the same legal effect as if made under oath; that | am an officer or director

ARowered to exgout® this report as .requwed Byy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of like empowered. .
ko Zes ¢55-/53Y

of the corporation or Biver or frustee @

changed, or on a

SIGNATURE:

1] [XRED OR PRINTED NAME OF SIGNING OFFICER OR II;RECTOR

Pate Daytime Phone #

CR2E034 (5/00)



