* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013822 Apr 28,2000 8:00 am
r
MARINE BANK OF THE FLORIDA KEYS ecretary of State
04-28-2000 90032 041 ***150.00
Principal Place of Business Mailing Address
11290 OVERSEAS HIGHWAY 11290 QVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050-3463
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0414448 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?8'75 Addiﬁonal
ee Required
_6._Name and Address of Current Reglstered Agent. . i ~7. Name and Address of New Reglstered Agent- -~ — ™ ™|
Name
DAN'ELS. W.S. Street Address (P.C. Box Number is Not Acceptable)
11290 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code
8. The above namec entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Sighatura, typad or printad name of registerad agant and irtle  applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i i .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trjsctt IESH da&p:iir:m;r:ncmg ) fd%;%qohgzsse
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, oy ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
Ve >
e VPC O Belete TMLE . K] change [ Addition |
Alliso . &
e ALUSON, JOHN W e n, John W 2
STREET ADDRESS | 3305 PRINCE swecT aooress | 3503 Pr ince §
or-si-ze | CONWAY AR CITY-ST-2IP Conway, AR - o
[asd
TITLE T O pelete TITLE T C (fChange [ Addiion | ©
NAME BUCKHEIM, RICHARD A NAME Buckheim, Richard A.

STREETADDRESS | P (). BOX 430362 N/A

STAEET ADDRESS
P. 0. Box 430362
er-sT77 | BIG KEY PINE FL i i

CITY-S1-2IP

TILE S [ petete e (3 change [ Addition
vt \“CONLIN; JOHN'W - T e - - T T
STREET ADDRESS | 9557 SOMBRERO BLVD. STREET ADDRESS

CIFY-ST-2IP MARATHON FL CITY-ST-2IP

TITLE P [ Delete TITLE [ Change [ Addition
NAME DANIELS, WILLIAM S NAME

STREET ADDAESS | 511 AVENIDA PRIMICERIA STREET ADDRESS

CITY-5T-2IP MAHATHON FL CITY-5T-21P

TILE [ pelstz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

e [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anchaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee ampowered {blexecute this report as required by Chapter 667, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an gHathy W4 adidress, with gll
iy 9007 305133030
T

SIGNATURE:
g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

¥ SIGNATURE AND TYPED,




