2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006025 May 15, 2000 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
82778 OVERSEAS HIGHWAY , P O BOX 1169
ISLAMORADA FL 33036 ISLAMORADA FL 33036-1169 w Jlt v
. us
2 PrncpalPlacooiBusness [ 3 Waling Adaes O O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHI'r|E IN THIS SPACE
City & State ] City & State 4. FE) Number Appiied For
650711722 Not Applicable
- - — —
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_\ddnlonal
) aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— et R __\',_,;.ﬂ:,,—‘;—ﬁ———-*—'*‘_M‘":*f““ = e . B Name.___. S . S a_h'-‘-[-—:‘-' e e
CAUSEY MARABETH 'L Street Address (P.O. Box Number is Not Acceptable)
! [
82778 OVERSEAS HWY T
ISLAMORADA FL 33036

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.

CR2E037 (9/99)

SIGNATURE ,
Slgnature, lyped or printad nama of registerad agent and titla if apphcabla. {NOTE: Ragistered Agent signaturs required when reinstating) ‘ DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
- Y )
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10, -7 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE D [ Delete TNLe ’ [ change (] Addition
NAME CAUSEY, CHARLES W Il HAME
STREET ADDRESS | 82778 QVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2I ISLAMORADA FL 33036 CITY-ST-2IP .
TILE D I Delete TILE O Change [ Asditicn
NAME CAUSEY, MARABETHL | NAME
STREET ADDRESS | 82778 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2IP
TITLE D O Delete TILE - Ol changs [ Aadition
e | CAUSEY-ERANCES W _ — SN v — e s
STREET ADDRESS | 2034 GABLES WAY - —~— STREET ADDRESS ‘
CITY-ST-2P ATLANTA GA 30329 CITY-8T-21P |
TITLE [J Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-ZiP CITY-S1-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP I CITY-ST-21P '
TITLE : . . O Delete TITLE [ Change [ Addition
NAME o . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. jl 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 oath; that | am an officer or director
of the corporation or the recawer g trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ‘ 7 '
TG aTd0s i, C e . Capsey Yoo *°51HY

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFI$ER OR DIRECTOR Date  J Daytime Phone #




