2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Emity Nams ecretary of State
TAVERNIER 2 INC. ' 03-05-2001 90011 030 ***150.00
Principal Place of Business Mailing Address
229 ABERDEEN CT 229 ABEADEEN CT . 3 o
TAVERMIER FL 33070 TAVERMIER FL 33670 I Y
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
| PSSt S [P NN 2 725 277 S S w 7
ap Country e Gountry 5. Certificato of Status Dasired [ $8-7 Addiional
Fea Required
8. Name and Address ot Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name
GEER, ALICIA o Street Address {P.O. Box Numiser is Not Acceptable}
229 ABERDEEN CT
TAVERNIER FL 33070
City FL [ Zip Code
8. The above named entity submils this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Flariga.
SIGNATURE
Signature, typad of Drintod nama of registerad agent and lita it appricabile, (NQTE: Registerad Agert aignatura required whan raistaling) DATE
9. This corporation is eligibla to salisfy its Intangibla FILE NOW!!! FEE IS $150.00 ect ian Einanci
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 1. 5::;«;2'%25;?&“2: neing s} Asg'gomhg‘ése
{See criteria on back) 0O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Detete TIME 3 Change [ Addition
WAME ANCHORS, CHARLES W NAME
STREET ADDRESS | 401 S.E. 3RD AVE STREET ADDRESS
Ciry-41-2IP DANIA FL CITY-$T-2IP
Lt Dv [ Deiete THLE Olchange [ Addition
RAME GEER, ROY NAME
| SWECTADDRESS | 020 ABERDEEN CT . STREET ADDRESS
CITY-ST-2IP TAVEHN'ER Fl. 33070 ) —~ . s CITY-ST-2IP ™ © S S g n, T T i s L
TLE DST O pelete TLE O change [ Addition
RAME GEER, ALICIA HAME
STREET ADDRESS | 250 ABERDEEN CT STREET ADDRESS
CITY-ST-2IP TAVERN'ER FL 33070 GivY-ST-21P
me O Delete THLE [ Ghange {1 Addition
NAME RAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-21P
TITLE [T oelete ELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CIFY-5I-21P
TINE 0 Delete e [J Change (3 Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
Ciry-51-2p CITY-ST-2P - t g
13. | hereby certity 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 Ihe information |
indicated on this repon or supplemental report is true and accurate and $hal my signature shall have the same legal effect as if made under vath; that | am an officer or director .
of the corporation or the recsiver or tr empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi : drwn ather like empowerad.
SIGNATURE: / : -
BIGNATURE ANFTYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Taytime Prong #

| DOCUMENT # P0O0000104884 Apr 10, 2001 8:00 am

CR2E034 (10/00)



