2001 UNIFORM Bu|smess REPORT (UBR) FILED

DOCUMENT # Feb 13, 2001 8:00 am
- Sy tane L57920 Secretary of State

" 13. | hereby certify that the information supplied; W|th this filing gfes nq guemrfsg 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 an poeuratg find that misignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or 2 empower 4 is report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit i owered! 1 un . -

SIGNATURI .;éz/o/ N X VY

"/ Date Daytima Phona #

orree

Principal Place of Business 7 Mailing Address
82905 OVERSEAS HIGHWAY 82905 OVERSEAS HIGHWAY
P.Q. BOX 324 . P.C. BOX 324
ISLAMORADO FL 33036 : ISLAMORADO FL 33038
. |
2. Principal Piace of Business ’ 3. Mailing Address !
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number 0f Applied For
65.0 67753 Not Applicahie
Zi 1t ' i C i
P Country e ountry &, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. - Name . __ o . e
WOOD' RICHARD A. Street Address (P.QO. Box Number is Not Acceptable)
82905 OVERSEAS HIGHWAY
ISLAMORADA FL 33036
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agam and litle if 2pplicable. (NOTE: Registared Agent signatura reguired when reinstating) - . DATE_ I '. :. BN
" ‘\z‘,:_‘ . i Fd e 4" . -
9. This corporation is eligible to satisfy its Intang_ﬂ)le ) ) FILE NOW1!! FEE IS $150.00 10., Elecllon Campeugn F|nancmg - $5.00 May Bo
Tax filing requirement and elecls 1040 s0. | | 4 After MAY 1, 2001 Fee will be $550.00 | - *Trust Fundl Conlnbutlon‘ #%° [17" Added to Fees
(See crltena on back) Tt 1-E] .| . -Make Check Payable to’Department of State . I
11, . OFFICERS AND DIRECTORS 12.. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE DP ' O Dalete me O Crange [ Addition | S
NAME wOOD, RICHARD A HAME =
STREET ADDRESS | 152 HARBORVIEW DRIVE STREET ADDRESS 3
CIY-81-2IP CITY-S7-7IP e
TAVERNIER FL 33070 . @
TITLE 7 Delete TITLE [] Change ] Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TILE [JChange [ Addition
NAME O R NAME o
(STREETADDRESS |, s ;s e oo - STREET ADDRESS . . R
CITY-ST-2IP CITY-§T-21P
TILE : O Delete TILE [J Change  [] Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2ZIP
TINLE ‘ 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) CITY-47-21P
TITLE [ pelets TITLE [J Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS -
CITY-ST-Zf CITY-ST-2IP
L~ :



