2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002909 May 13, 2000 8:00 am
" iy eme Secretary of State

Principal Place of Busingss Mailing Addrass
6400 OVERSEAS HWY. 6400 OVERSEAS HWY.
MARATHON FL 32050 MARATHON FL 33050-2786
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ /
City & State City & State 4. FEI Number v]Applied For
N Mot Applicable
P Country ® Country 5. Cerlificale of Staws Desred [ $8-79 Additional
. iy Fee Required
8. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent )
Name
Sireet Address (P.O. Box Nurmber is Not Acceptable
WALDERA, CHRISTOPHER B ‘ pianie)
6400 OVERSEAS HWY.
MARATHON FL. 33050 = AR
Ity FL 1P Lo
B. The above named entity submits this statement for the purpose of changing its registered oﬁi'cértr)'rﬂregistered agent, or both, in the state of Florida. ] T
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Gentribution. O Added o Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE O oelete TIMLE D [Jchange  (Aadition |
NAME NAME C}\‘q,:s-[(\-o?h_gy' 3. wWal Levor &::’,
STREET ADDRESS STREETADDRESS | ¢ 1) Overseas K ¢ hwe 3
CIY-S5T-2° o C-ST2P | pfyma dhron . F/owc&x BBosY ﬂ
Fa LL
TME O Detete TITLE J')QAN l?”\ Camr pelf O change  (A'addition |G
NAME NAME 0 O\rem‘-ﬁ | I
STREET ADDRESS STREET ADDRESS 640 H 7}' 14

CITY-ST-ZiP CITY-5T-21P I Tara /Kew_, [~lovide. ZB0SO

Tine Dok | e D. Ol change  (J Adaition

NAME NAME = al IY Mislhmas h

STREET ADDRESS STREETADDRESS | 6, f ) OVeveens Highwey

OITY-ST-ZIP _ CITY-ST-21P [Tarathors Flore do BRSO B

TITLE [ Celete TITLE . [JChangs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TIE (3 Celete TITLE [CJchange [} Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ail cthep like empowered.
SIGNATURE: &mﬁ‘ Netaeld — i 2i/eom  (Gos)aey- 13
&l

SIGNATURE WP TYFED OA PRINTED NAME OF SIGMING OFFICER OF DIFECTOR 7D “~Daytime Phone #




