2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50404 FILED
1. Enti
Faty Name Feb 29, 2000 8:00 am
02-29-2000 90167 005 ****g] 25
Principal Place of Business Mailing Address
CRANE BOULEVARD CRANE BOULEVARD
CRANE BLVD £.0. BOX 420826
SUGARLOAF KEY FL 33042 SUMMERLAND KEY FL 330420826
us us
S e NIRRT ARARAR
Suite, Apt, #, BlC. Suite, Apt. #, sic, DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Applied For
650395363 Not Applicable
P Country Zip Country 5. Certificate of Stalus Desired O ?8'75 ﬁ_\ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, JAMES Straet Address (P.OQ. Box Number is Not Acceptable)
17244 KINGFISH LANE EAST
SUGARLOAF BAPTIST CHURCH _ _
SUGARLOAF KEY FL 33042 - Clty FL [ “Poese
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
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
I TLE D O] Delats TME O] Change [ Addition
NAME LEWIS, JAMES NAME
STREETADDRESS { 17244 KINGFISH LANE STREET ADDRESS
CITY-5T-7IP SUGARLOAF KEY FL 33042 GITY-ST-ZIP
TI-TL-E D £ Delete TITLE [J Change [ Addition
NAME ROGERS, LENIS D NAME
sTReer ApoRess | HUDGINS RD STREET ADDRESS
CITY-ST-2IP SUMMERLAND KEY FL CITY-ST-2IP
TILE D O Detete TITLE [ change  [] Addition
HAME | RODGERS,.BARBARA . . - — e ] O ——
STREET ADDRESS | 245 BLACKBEARD ROAD STREET ADGRESS
CITY-8T-2IP SUMMERLAND KEY FL 33042 CITY-ST-ZIP
TITE D O perete TME (O Cheage [ Addition
NAME MULLIKIN, JAMES NAME
STREET ADDAESS | 22049 GASPARILLA LANE STREET ADDRESS
CITY-5T-2IP CUDJOE KEY FL 33042 ‘ CITY-ST-ZiP
TITLE [ Detete TLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for 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 and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withran address, with allgther like,a

SIGNATURE:

STNBTVELY: Ty R RO-2080 0T pofs-2528

£~ gMNATURE AND TYPED OR PRINTED NAME OF SIGNH Date Daytime Phone #

CR2E037 (9/99)



