2001 UNIFORM BUSINESS REPORT (UBR) FILED

| May 03, 2001 8:00 am
P%ENgnMENT # P95000019964 Secretary of State

Principal Place of Business ] Mailing Address
409 FIRST STREET P.O. BOX 239

CEDAR KEY FL 32625 CEDAR KEY FL 32625
us us

Il

I

[N

. Principal Plage of Business 3. Mailing Address “Il“"“" ml "
Aivd

762350 ~u LF

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta . . City & State 4. FEl Number Applied For
C@Q’G\Y Ef Y -1 SE31144 Not Applicable
% az (P a S,- Eﬂi&y Zip Country 5. Certificate of Status Desired d0 ?g'gfqt’:?ed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— “Name S y Vil e
WATSON, BESS B ss B, Watsors
! Street Address {P.Q. Rex Number is N ceplable)
409 FIRST STREET BAS0 "l s B
CEDAR KEY FL 32625
Ci | ZipCod -
YCedar Key FL | %5%5% a¢

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

.

SIGNATURE

Signature, typed or ;.mmed nama of registerad agent and title it appticable. (NOTE: Ragistered Agsnt signaturs required when reinstating) DATE
) . L ) "

8. This corporation is eligible to satwsfycljts Intangible FILE NOW!!! FEE 1S.“$150.00 10. Election Gampaign Financing $5.00 May B
Tax 1|I|n'g rgqUIrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fess
(See criteria on back) bet Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O oslete TIILE BdChange [ Addition

v WATSON, BESSIE B nave R

STREET 4DORESS | 40 FIRST ST. sreTavoress | JABS0 Gu L F Bivd .

CITY-ST-7F CEDAR KEY FL CITY-ST-2IP

TITLE O Detete TITLE [JChange [ Addition

NAME NAME

$TREET ADORESS ’ STREET ADDRESS -

CITY-57-21P CITY-5T- 2P

ME F o e T e T Ofee™ T § M e T T T [ change” (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TILE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-5T-2IP

TITLE [ pelete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CiTY-5T-2P

TITLE [ celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-5T-2IP X

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrags, with all other like empowered.

SIGNATURE: (ea 5. tatorre  Bess B tda fror 7%;;4/ 3$25Y3-607)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phohe #

.

0471678

CRZE034 (10/00)



