2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # POO000081176 May 11, 2001 8:00 am
- oty ame Secretary of State
B 05-11-2001 90047 003 ***150.00
Frincipal Place of Businass Mailing Address
92439 OVERSEAS HWY 92439 QVERSEAS HWY
TAVERNIER FL 33070 TAVERNIER FL 33070
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y.a
City & State City & State 4, FEi Numnber V| Applied For
Mot Applicable
Zi Countr Zi Counir . it
P 4 © Y 5, Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WADE' LOUISE Street Address (P.O. Box Number is Not Acceptable)
817 OCEANA AVE
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE T —
Signature. typed or printed name of registered agent and llt\c";ﬂﬁm:ab\e {NOTE. Heg*swrcw wihen reinslating) DATE
i on is aliai i i i 1
9. This corporation is eligible o salisfy its Intangibie / FILE NOW1!I FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A y Y
= Trust Fund Gentribution. O Added to Fees
{See criteria on back} ] \ Make Check Payable to Department of State
11. OFFICERS AND DIRECTERS__ 12. __— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O peiete TILE [ Change [ Addition g
HANE WADE, LOUISE NAME 2
STREET ADDRESS | §17 OCEANA AVE STREET ADDRESS e
CITY-ST-7IP KEY LARGO FL 33037 CITY-ST-7IP N
o
TITLE O Delete TITLE [ Change  [] Addition g
MNAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIELE [ betete TITLE [JChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITv-ST-2iP CITY-8T-21P
TITLE [ ozlete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 pelete ITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TME 1 Delata T7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-37-2IP CIvy-§T1-21P
13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
. - . — e
—
SIGNATURE: e Jlnde louse T WADE 427101
SIGNATURE AND TYPED OR PRIYF¥ED NAME OF SIGNING OFFICER OR DIRECTCR Dete Daytme Phore #




