FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90076 038 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000046661

1. Entity Name

LIVELY COVE, /INC.

Principal Place of Business Mailing Address

201, COUNTY. RD. 201 .COUNTY"RD.
SBIGPINE. KEY FL 30043 'BIG PINE KEY FL.33043
us us

3. Mailing Address

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc! Suite, Apt. ¥, etc.

e City. & State _ _|Applied For

-— City & State. =2

4. FEI.Numt?er.__E!'5':’0*"'[53?8.9_ ‘

Not Applicable

Zi " Countr Zi Countr . . iti
P auntry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Name
; T "
u “E LY‘ ,A!-'TON‘ i Street Address (P.O. Box Number is Not Acceptable)

201 COUNTY/RD: #idia

BIG PINE'KEY/FL33043

Zip Code

City

FL

o ‘.1- PRSI _ - -
8. The above naméd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registared Agent signalure required when reinstating) DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible |-~

After May 1, 2002 Fze wil be $550.00

.._FILE NOWI!! FEE IS $150.00 _ _

10. Election Campaign Financing

N $5.00 May Be

Trust Fund Contribution. Added to Fees

(Qee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLé\' PD ] Delete TLE [OJchange [ Addition
NAME LIVELY, -ALTON J NAME
streeT aconess | 201 COUNTY ROAD STAEET ADDRESS
orr-stz¢ | BIG PINE KEY FL CITY-5T-2IP
Ppits o O Delete TTLE CJchangs L] Adcition
SHLHUVELY, BETTY J HAME
STREETADDRESSE) 201 COUNTY RPAD STREET ADDRESS
orv-si-2¢ | BIG PINE KEY FL CITY-ST-ZiP
TILE D . (7] Detete TILE (0 Change [ Addition
NAME LIVELY, DAVID J NAME
STREET ADDRESS | 201 COUNTY ROAD STREET ADDRESS
CITY-ST-2IP BIG PINE KEY FL CITY-ST-2IP
TILE STVD ' == =3 Detere— —TRE- ———ni === [ Change __[T] Addition
NAME WOLFE, KAREN NAME
STREET ADDRESS | 201 COUNTY ROAD STREET ADBRESS
ohv-sT-zP | BIG PINE KEY FL CITY-ST-ZIP
NLE [ Delete TITLE . . [1) Change [ Addition
NAME NAME s I
V&TREET ADDRESS ] STREET ADDRESS b e
TR LA | e CITY-5T-2IF
ek TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2IP CITY-ST-ZiP

SIGNATURE:

b

[ = B here’tiy.cer’fify‘fﬁét tRe irformation supplied with this filing does not qualify for the exemption stated in Section 112.07(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; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an addresg with"all other like empowered.

ek L WoLEE  ILE Pess.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Viejoz 25 -372-2443

QOFFICER OR DIRECTOR

FDate DaylimerPnona ¥

VCMYSLU

nY

CR2E034 {9/01)



