2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N95000002200 Apr 16,2001 8:00 am °
1 Eny ame ecretary of State

FELINE MANOR, INC. ¥ A+ 04-16-2001 90023 036 ****70.00
e
Principal Place of Business Mailing Address
21251 OLD STATE RD.. #4A £.0. BOX 421007
CUDJOE KEY FL 33042 SUMMERLAND FL 33042
us us
e s ARG MR MR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
65’058 158 1 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired X ?g.g?qlﬁ:ieﬁtional
s -. 6. Name and Address of Current Registered Agent . . . - . _ . 7. Name and Address of New Reglstered Agant )
Name h )
eeci o P\ Rﬂo\d
MADELEINE LENORE Street Address (P.O. Box Number is Not Acceptable) -
21251 OLD STATE RD ) ;
W 2251 O\ Stake ¥\ YA
KEY FL 33042 City Zip Code
CUDJOE KEY FL, Codye. Feu FL | 33042

8. The above named entity submits this statement for the purpase of changing its registered office or regiél{ared agent, or bo?h, in tha state of Florida.

SIGNATURE %fj@w\ 74)\/\&0-@/( Ve Lresidant Y lq ]0]

Signaturs, typad or printad nama of registered agent and title if applicable. (NOTE: !iegisterad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [0  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10 =
TLE P TR delete TIE i XChange " daiion | 8
NAME ELKINSON, EILLEN NAME Ridrors © Dem%\;\ =3
STREET ADDRESS | 24251 OLD STATE ROAD #4A SheTa00RESs | 21y OV Stake A &
CITY-ST-2IP CUDJOE KEY FL CITY-ST-2P 0@_ __&4_1_ F L ‘53(3&.{1 g
e VTS T Detete TTE 15 -~ Tl T R Change [ Addiion [
NAME MADELEINE, LENORE NAME f{c,\oecm AmoQo\
sweETookess | 21251 OLD STATE ROAD #4A STREET ADDRESS Otk Srode RA <A
omv-st-2P© ~|~CUDJOE KEYFL- e o ) UTNCSIZP- (\ \og KQ_M L 33oM2 .. . .. .
TINE D 'Iﬁoelele TILE [ Change ] Acdition
NAME BECKY BARRON NAME
STREET ADDRESS | 31410 WARNER ST. STREET ADDRESS
CITY-ST-2IP BIG PINE KEY FL CITY-ST-2IP
TITLE D Kneme TITLE [ change [ Addition
NAME HRVEY, JESSEE NAME
STREET ADDRESS | 2770 N. ROOSEVELT BLVD STREET ADDRESS
GITY-ST-2IP KEY WEST FL CITY-ST-2IP
TITLE D 3 Delete TITLE O Change [ Addition
NAME SNQOW, CARROLL NAME
STREET ADORESS | 2508 SELDENBERG AVENUE STREET ADDRESS
CITY-ST-ZIP KEY WEST FL CITY-5T-7IP
TITLE D [ Delete TILE O change [T Addition
NAME SNOW, VICKI NAME
STREET ADDRESS | 2508 SELDENBERG AVENUE STREET ADDRESS
CITY-3T-7IP KEY WEST FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowersd to exacute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeay with an agddress, with all other like empowered.
SIGNATURE:‘%QMTWMRED ’7‘/9 bl o5 r945-398¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #




