2000 UNIFORM BUSINESS REPORT (UBR) ;

1. Entty Name Feb 09, 2000 8:00 am
DAVID J. AUDLIN, JR., ATTORNEY AT LAW, P.A. Secretary of State
02-09-2000 90221 041 ***150.00
Principal Place of Business Mailing Address
524 EATON STREET. SINTE $10. #113114 524 EATON STREET. SUITE 110. #113-114
KEY WEST FL KEY WEST FL 33040-5881
g LA~ A4V
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4, FEI Number Applied For
59-3373995 Not Applicable
Zip Country 2P ountry 5. Certificate of Status Desired O $8'75 ".‘dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
—— - —_ e .o P e - s _.-.;-—, MName - ~c o o = - = =
AUDLIN, DAVID JR. Street Address (P.O. Box Number is Not Acceptable)
524 EATON STREET, SUITE 110,#113-114
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sigratura, typed or printad name of registered agent and itle if applicable. {NQTE: Registered Agent signature equired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW![! FEE IS $150.00 i _ i
- . i 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Coiifbuﬂ’on. 9 O fdsdggohgae’ésae
(See criteria an back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D [J Delete TITLE O change [ Addition | &
&
NAvE AUDUN, DAVID J. J NAME e
STREET ADDRESS 906 17TH STREE]’ STREET ADDRESS 8
CITy-ST-21P CITY-ST-7IP i
KEY WEST FL 33040 _1g
TMLE [ Dalete TLE DO Change T Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TME [ Delete TIMLE [ change [ Addition
NAME ~ ~— ~| - s - Co- - -~ -~ NAME : —= - e i - I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ O Celete TITLE Clchange [ Additicn
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2iP
13. | hereby cerlify that the information sugBied with this filigdges not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppleme Brort is true and Bcmsats and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar Fusty = is raport as required byShapter 607, Florida Statutes; and that my name appeargan Block 11 or Block 12 if
changed, or on an attachment with f . éj“-
-3 .
SIGNATURE: A / B I 202
LA SIGNING OFFICE;AR DIRECTOA Date Daytime Phone #




