2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)]Z) 8:00 am.

DOCUMENT # y
1. Entity Name P93000007888 Secretal ’f Of State '
CEDAR KEY ISLAND HOPPER, INC. 05-06-2002 90054 036 ***150.00 '
Principal Place of Business Mailing Address
CITY MARINA P. 0. BOX 106
CEDAR KEY FL 32625 CEDAR KEY FL 32625 .
us us 'y
NAPATHRAR AT
2. Principal Place of Business 3. Mailing Address H
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
= 59—3157850 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional :
) T S Fee Required _ -
oo T “'6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMP, JAMES B. Street Address {P.Q. Box Number is Not Acceptable) ‘
HWY 24, SUNSET ISLE |
CEDAR KEY FL 32625 -
City FL Zip Code

his statem

8. The above named enlisg subits t for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

/ T Domies B [ f’/zeg/éz/

SIGNATURE ;
Signé}Wrinled namdé*f registered agent and tills lapoli!able‘ (. “(NOTE: Registered Agent signature rfrquirao when reinstating} d AT
9, This f:prpora{io.n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be 1
Tax fl|mg rQQU|rement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees |
(8ee criteria on back) O Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 117 o
TTLE D O petete TITLE [ Change  [J Addition § |
NAME BIBLE, DORIS M NAME 3 |
sTReEET ADDRESS | 101 DOCK ST. - STREET ABDRESS 3
CITY-57-2IP CEDAR KEY FL 32625 CITY-ST-2IP w
TILE - [ pelete TITLE [ change [ Additicn EC)
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP _
mE R " [ Delste TITLE 1~ . [ change (1 Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS | . . j}
GITY-ST-2IP CITY-ST-21P . = '
TME O delete THTLE [ changs [ Addition \
NAME NAME T o
STREET ADDRESS ) ’ STREET ADDRESS ‘
CITY-$T-21P CIvY-$1-21P i
TLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-5T-21P ! CITY-S7-2IP ¥
TILE ’ 1 Delete JITLE [ Change  [J Addition
NAME : NAME !
STREET ADDRESS ’ STREET ADDRESS / .
CITY-81-2IP ~ ‘ GITY-ST-ZIP .

13. | hereby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adadress, with all other like empowered.

SIGNATURE: £/ A0 TR 27 Mister” {é:/m_%% ey 1

SIGNATURE AND TYFED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone # / 1
N i




