2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049484 Feb 08, 2000 8:00 am
1~ Enity Nams Secretary of State

Principal Place cf Business Mailing Address
84457 OLD OVERSEAS HIGHWAY P.O. BOX 633
ISLA MORADA FL 33036 ISLA MORADA FL 33036-0633 LuUwviuvvy

I

|

IR

Il

2, Principal Place‘ usingss . 3. Mailing Addres ' HII""“‘”M
Sq3q Poe RagRU 5930 R Rige RE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied Fur
Naples  Fo N cples L 65-0622021 Not £
Zip Country-  Li-"5 Zio Country \AS - . C $8.75 additional
,3 4 \ “‘ &’“‘ . 3 H \ Iq : L‘\G’ ct. 5. Cerlificale of Status Desired % Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— - R — A - S D L e - T mm—— el N'ame:—-_' —n . - —— - - —
THOMAS' LARRY . . Street Address (P.O. Box Number is Not Acceptable)
84457 OLD OVERSEAS HWY
ISLAMORADA FL 33036
City FL Zip Code

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 printed nams of registered agant end title if applicabie. {NOTE: Registered Agent signature regured whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!ll FEE IS_» $150.00 10. Election Campaign Financing $5.00 e
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PSTD O Delete TITLE [CChange [
NAME THOMAS, LARRY A NAME
STREET ADDRESS | 84457 OLD OVERSEAS HIGHWAY STREET ADDRESS
CITY-87-2IP |SLA MORADA FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
CTHES = L | e s s ey 20 e o et [2). Deletg e e ~ A TLE s o i sttt T . L D;Change-_ . ,D i
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S81-2IP CiTY- §T-ZIP
TILE 1 pelete TMLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE . [ patete TITLE COchnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE [ pelete TITLE O change [
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - 5T-2ZIF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?{3)(&}. Florida Statutes. | further certify that i »72 . L7
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or e
- ort as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block

2 1fr3Joo _ a41-35#090

ECTOR Date Daytime Phone #

of the corporation or the receiver or trustepmpITWETRT 10 ex Lk
changed, or on an attachment with-arrfiddress, v

SIGNATURE: ~




