2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000003422

LAW OFFICES OF J. JEFFERSON OVERBY, P.A.

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90059 039 ***150.00

Principal Place of Business Mailing Address

HITEHEAD $T. PO BOX 126
KEY WESTFL 33040 KEY WEST FL 33041
us

us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

S50 Whhherr S4 .

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
65'0585276 Not Applicabls
P Country ORI 2L Country 5. Cortificate of Status Desired (] . $8+73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVERBY, J J ‘
! Street Addr .. Bo NumZer is ot Agceptaby

30T WHITEHEAD ST TS CTE R ED S

SHFE205

KEY WEST FL 33040 A City FL | ZrCode
8. The above named entity sbmits jis statgment for th¢f purpoge of changing its registered office or registered agent, or both, in the State of Florida.

s |~2§0 >

SIGNATURE

Signaturs, typ% pn‘% f /ragws!ered agent and titie if apphcabi’e//

{NOTE: Registerad Ageht signature requirad when reinstating)

DATE

9. This corporaticn is ellg\ble 10 sausfy its Intangible
Tax filing requirement and elects to do so.
(See triteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11

me . D O Detete e )Z\fhange [ Addition
NAME OVERBY, J J NAME 4 Ll erD j;/

sikeet 00RESS | ARSPWHITEHEAD ST STREET ADDRESS 5’- 30 by b

CIFY-$T-7IP KEY WEST FL 33041 CITY-5T-2IP

TLE O petets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF _ [ cmv-st-zp )

NLE O pelete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

THLE T Delete TITLE {JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-219 CITY-ST-2P

TILE [ nelete utd CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-§T-2P

ME {1 Detete TITLE Clchange  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

- indicated an this report or suppfemental report i e an
of the corporation ar the receivgy or trustee emg

changed, or on an attachmen

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

/Y AN Yo g —
SIGNATURE: __ - Ul (Vi X0 Npprpos Oprss _t-2h02 30y-100

f’uay'ﬁ rﬁn TYPED OR anynmsm SIGNING OFFICER OR DIRECTOR

AV £508810

CR2E0Q34 (9/01)

oo e



