2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOCO006831 Mar 13, 2002 8:00 am
- Sy ene Secretary of State

|

.
* |
YE MYSTIC KREWE OF THE QUEEN‘ANNE’S REVENGE INC. 03132002 90030 011 6] 25
Principal Place of Business Mailing Address
F.O.BOX 5411 P.O.BOX 5411
HUDSON FL 34674-5411 HUDSON FL 34674-5411
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3692391 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O gi.g?qlﬁid;ﬂonal
_ ____6._Name and Address of Current Registered Agent ___ _ | _ . ____ _ . _ 7. Name and Address of New Registered Agent  __  _ |
i Narme
CAHMEN’ WILLIAM J JR Street Address {P.O. Box Number is Not Acceptable)
13652 LANDERS DR
HUDSON FL 34867
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS T 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE )] lgz.ec_{»e.n., [[] Change mddition
NAME CARMEN, WILLIAM J JR NAME wicttam I.0nwmen I
strest ADDRess | 13652 LANDERS DR STREETADDRESS | 49 ) CAR Lo PArkw Ay # 30389
crv-si-ze | HUDSON FL 34667 | crry-st-zip 8. Pedertgorg 1ISC 33974
TIMLE T [ Delate TILE = [Jchange [T Addition
NAME CARMEN, LORH‘ANE NAME
sTeer aooness | 13652 LANDERS DR STREET ADDRESS o
crv-st-ze | HUDSON FL 34667 - S A P | A S o r T -
TILE D M}e!e[e TITLE [J Change ] Addition
NAME BENO", PH". NAME
streer anoress | 321 WESTWINDS DR STREET ADDRESS
ov-st-2¢ | PALM HARBOR FL 34683 . | cirv-st-zp
TITLE ] Delate TITLE [J Change [ Addition
NAME DIBBLE, ROBERT JR NAME
streer apnaess | 9342 REGATTA ST. STREET ADCRESS
crv-st-z | SPRINGHILL FL 34608 CITY-5T-ZP
TITLE [ 'Delete I rme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
I T ) O pelete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accuratg-sRd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recsiver or trustee empowered ofe s report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrperg with an address, with powered.

- - R r 72 ? - rk/
‘ AT ENG AR f - ~y
SIGNATURE: : = =2 Uiaphn Fea 21+ fowe £ev7
CIEMNATURE AN TVEER ol SIEMING AEEICEN ARTHIRESTAR Fote 7 Mot o Do

CR2EQ37 (9/01)



