2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000018939

TAVERNIER PROFESSIONAL BUILDING, INC.

i

Principal Place of Business

92330 OVERSEAS HIGHWAY
TAVERNIER FL 33070

Maillng Address

P.O. BOX 1546
KEY LARGO FL 33037-1546

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90104 019 ***150.00

376 SOUTH COCONUT PALM BLVD.
PLANTATION FL 33070

City & State City & State 4. FEl Number Applied For
65.0703257 Not Applical!s
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ey ey = i 2 B T T TR T T e S e L ettt - = | N GG T T o _ i it e T A i e E et D - - -
GOEBEL, GREG E Street Address (P.O. Box Number is Not Accepiabile)

City ~

FL Zip Code

8. The above named entity Submits this statermnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Ty

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NCTE: Registered Agert signature raquired when reinstaung) DATE
oo™ | aner MaY 12000 Feowil bosgg0oa | 1> ESCInCarpanFrarcing - $5.00 iy
N ) ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS Il\_l 11
TITLE P [ Celete TITLE Cichange [0
NAVE GOEBEL, GREG E NaVE
STREET ADDRESS | P.0. BOX 1546 STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-ZIP
TIMLE [ calete TILE (Jchange (O
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-11P CITY-ST-7IP
TMLE . Ovetwe —. fJme_ - . N
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O peleta TITLE ] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TILE ~ O Delete TITLE Olchage OO0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplemgnthl.
of the carpgration or the receiver ogtr;
changed, or on an attachment wittf a

h this fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
y ue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1~

3 - -
SIGNATURE! Y21 Ao sarensiT
W SIGNATURE ANJ TYPED GR PRINTED NAWIE OF SIGNING OFFICER OF DIREGTOR Date e




