‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37129 Jan 25, 2001 8:00 am
" Friy e Secretary of State

]
Principal Place of Business Mailing Address
P.D. BOX 504450 P.O. BOX 504450
MARATHON FL 330504450 MARATHON FL 330504450 vl 3 Z a
Suite, Apt. #, etc. Suite, Apt_. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65‘0183514 Neot Applicable
Zip - Cauntry . Zp Country o . $8.75 Additional
- P 2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, ROBERT K. Street Address (P.O. Box Number is Not Acceptable)
2975 OVERSEAS HWY,
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this staternent 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 registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10, OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VP ' O Delete ML O charge [ Addition | 3
NAME POLLYANN, WILSON NAME g
stREeT ADDRESS | P ) BOX 518875 STREET ADDRESS e
CrrY-ST-21P KEY COLONY BCH FL 33051 Gmy-sT-2P g
TLE v [ Delete TIMLE O change [ Addition | &K
NAME LANDWER, VIRGINIA NAME
stReeT anoress | 4094 66TH ST OCEAN STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-S1-2IP -
TITLE T O Delste TITLE ] Change [ Addition
NAME SKINGER, ALICE NAME
STREETADDRESS | 1016 W 75TH ST QCEAN STREET ADDRESS
CITY-5T-2IP MAHATHON FL 33050 CITY-8T-21P
L D O Delete TITLE [ Change [ Addition
NAME GILL, DOROTHY - NAME
STREET ADDAESS | PO, BOX 510728 N/A STREET ADDRESS
om-ST-2P | MARATHON FL 33051 cirY-S1-2¢
e S I Deleie e . E [ change [ Addition
NAME LARSON, DOLORES NAME
STREET ADDRESS | 1361 OVEHSEAS HWY C2 STREET ADDRESS
CITY-ST-2IP MAHATHON FL 33050 CITY-ST-ZP
TILE D O pelete TME (I Change [ Addition
NAME MONTGOHERY, SYLVIA . NAME
STREET ADDRESS | 65 TINGLER LANE STREET ADDRESS
CiTY-ST-2IP _MARATHON FL 33050 CRY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachpapt with an addrass, w%ail o1her Iske empowered —_—
EF.‘EQ Vs N RepS
SAUIRE ol
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI Dato Daytime Phone #



