2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do P35000093769 Feb 20, 2000 8:00 am
TWO OCEANS MOPED RENTAL #12, INC. Secretary of State
02-20-2000 90007 044 ***158.75
+ Principal Place of Business Mziling Address
1910 N ROOSEVELT BLVD HORKEYPLAZA™
KEY WEST FL 33040 KEY WEST FL 33040-4076
e . (NN A
VRN Roo sEVEZT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
/ng; L(/EST, )EL— 65-%22492 Not Applicable
Zp Cauntry f’% 30 9/0 %%yﬂjlfo é" 5. Certificate of Status Desired y ?eae'ggq \fi\::lec;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SAVIANO, DENNIS P. et Address (PO, Box Number is Nol Acceptabie

HOLKEYRAZL . /770 M, LPOSE ez T AVD

KEY WEST FL 33040
J/‘) City FL Zip Code

se of changing its registered oftice or registerec agent, or bolh, in the State of Fiorida.

8. The above named entity submits this staternen

SIGNATURE

Signature, typed or printad name of register el anc title 1If applicable. {NOTE. Registered Agent signature required whan reinstaling) DATE
.9. This gorporangn is eligitle to satisty its Intangible FILE NOWT!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llnlg rgquwremen1 and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria an back) | Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE (O change [ Addition
NAME SAVIANO, DENNIS P NAME
STREET AUDRESS | H462-KEY PLAZA /7/0 N PO SEJEZT] || smeer anoress
CITY-ST-2IP KEY WEST FL 33040 }5]__(} D CITY-ST1-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE [ Detete TIME [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2tP CITY-5T-2IP
TITLE [ Delate TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' oy CITY-ST-IP

does ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
curgte and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
eI this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certify that the information supplied with this filjz
indicated on this report or supplemental report is trugé
of the corporation or the receiver or trusiee empowe
changed, or on an attachment with an address, wild

SR AR

SIGNATURE: ___ = xiiite o

SIGNATURE AND TYPED ORFH

o R B S P
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiona 4

CR2E034 (9/99)



