2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P94000071708 Apr 10F12]63:(])) 8:00 am

LOIS E. BENNINGHOFF, INC. ecretary of State

04-10-2000 90090 014 ***150.00

Principal Place of Busingss Mailing Address
810 2RD STREET PO, BOX 48
CEDAR KEY FL 32625 CEDAR KEY FL 326250046
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE{ Number Applied For
59.3270 I ” Not Applicable

Zip Country Zip Country 5. Certlficate of Status Desired 0 $8.75 A.dditional
Fes Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAUSEYr KATHRYN F Street Address (P.O. Box Number is Not Acceptable)

6052 D ST

P.0. BOX 46

CEDAR KEY FL 32625 Clly FL pr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.

SIGNATURE
Signalue, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when raunstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE. NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to ¢o $o. After MAY 1, 2000 Fee will be $550.00 " frust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

LE PSH O Delete TIMLE [J Change [ Addition
NAME BENNINGHOFF, LOIS E NAME

STREET ACDRESS | 6052 D ST STREET ACDRESS

CiTY-S1-2P CEDAR KEY FL 32625 CATY -57-2iP

TILE T [ Detete TITLE O Change [ Addition
HAME CAUSEY, KATHRYN F NAME

STREET ADORESS | 6052 D ST STREET ADDRESS

CITY-§T-2IP CEDAR KEY |:|_ 32625 CiTY-S7-2IP

TITLE {7 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITy-ST-2iP CITY-ST-2P

THLE 1 Delete HTE (1 Change O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE ] Delete TITLE {7 Change  (J Addition
A NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2ip CITY-$1-2IP

e [ pelee TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby; certify that the i oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report d curate and that my signature shall have the sgme legal effect as if made under oath; that | am an officer or director
of the corporation or thg fecqgl ered A8 edecute this report as required 8y Chapgey 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atlaghh _
S =23 -0V 352/5435 G0

SIGNATURE: e - A e

CR2ED34 (9/99)




