2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DO P94000008644 Mar 17, 2000 8:00 am
NANNIE MIXSELL'S, INC. Secretary of State
J 03-17-2000 90004 043 ***150.00
Principal Place of Business Mailind Address
1102 B DUVAL STREET 1535 5TH ST,
KEY WEST FL 33040 KEY WEST FL 33040-5105
us -
T R (IR AR
Suite, Apt. #, etc. Suilei Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'04671 14 Applied For
, Not Apglicable
Zip Country X Zip Couniry 5. Certificate of Status Desired O ?eae'z‘?q Lﬁ:iec:;tional
" 6. Name and Addresg of Current Hﬁglstered Agent 7. Name and Address of NeWREgistered-Agent
. — ' Name - i
— . WMERRILE  Hally .
MERRILL: HOLLY S Street Address (P.O. Box Number is Not Acceptable)‘ |
$835-5THST.
5770 SUNRISE (LA
Ci ! m— i
Ve A JesT FL |29

—
8. The above named entity submits this statement for the purpdse of changing its registered office or reglstered agent, or beth, in the State of Florida. 7/

SIGNATURE :
Signatuia, typed or printad nama of registered agent and title 1t appl.pab!e (NOTE: Regrstered Agent signature reguired when reinstating) DATE
9, This f:.orporatign is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D O pewte TLE Dl change [ Addttion
NAME MERRILL, HOLLY S HAME
sTheer aooress | 1535 5TH ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE © [ Delete TTLE [ Change [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
e © O oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2IP ) CITY-S§T-2IP

13. | hereby certify that the informatigy
indicated on this report or supplg
of the corperation cr the receiverfdr
changed, cr on an attachment w

SIGNATURE:

supplied with this filing-dqes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

egtal report is true #fid-acdyrate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
stee empowerbd to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addresg, witlf all other life empowered.

L 4!?/)(5 505Uy 1y

Daytime Phone #

CR2E034 {9/99)



