2000 UNIFORM Busmesf‘.s REPORT (UBR) FILED

|
DOCUMENT # P95000086821 Mar 17, 2000 8:00 am
OCEM FLOCRS OF THE KEVS, NG, | Secretary of State
‘ 03-17-2000 90046 035 ***150.00
Principal Piace of Business Mailin;g Address
398 70TH STREET POST OFFICE BOX 501882
MARATHON FL 33050 MARATHON FL 33050-1882
i
i o M AN
\ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityj& State 4. FEI Number Applied Far
| 65-%19650 Not Applicable
Zip Country p ! Gountey §. Certificate of Status Desired O :&i‘;g‘lﬁ?:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| _ | Name N L
INGHRAM, JOANN B Street Address (P.C. Box Number Is Not Acceptable)
6805 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistared agent and title appilcable, {NOTE' Registered Ageni signature required when renstating} OaTE
e reis e aaaso. ™™ | ptorMaY 1.2000 Feg wil bosgs0o0 | ' EcinCarpagnFrancng - $5.00 vy 5o
qre ' . Trust Fund Contribution. a Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE T Change [ Addition
NAME KEAN, CHARLES E ‘ NAME
STREET ADDRESS | 308 70TH STREET 1 STREET ADDRESS
CITY-ST-2iP MARATHON FL 33050 i CITY-ST-2IP
TTLE I [ Delete TITLE ] Crange [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP { CITY-ST-ZiP
THTLE | [ oetets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS | — e~ —eee T T T
et — - N
CTY-ST- 2P~ | , GITY-ST-2ip
TILE ™ Delete ITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-5T-2IP
TITLE [ Delete TITLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Gelete TITLE [] Change (7] Addition
NAME i NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-ZIP ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with ali othér like empowered.

SIGNATURE: (Kl G kb fHRRLES B, JKEAN 3/2/00 305745

; !
SIGNATURE AND TYPED OR PRINTED hdll? OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # V? 5 é,

CR2E034 (9/99)



