. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027338 FILED
1 Enity Nome Jan 24, 2000 8:00 am
THE CORPORATE ADVISORY GROUP OF FLORIDA, INC. Secretary of State
01-24-2000 90030 047 ***150.00
Principal Place of Business Mailing Address
16606 HOLLY LANE . 16606 HOLLY LANE
SUGARLOAF KEY FL 33042 SUGARLOAF KEY FL 33042-3508
Suitg, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65-066?066 Not Applicable
Zip Counry Zip . Country " , $8.75 Additional
5. Cerlificate of Status Desired O Foe Required
. fi..Name.and. Address.of. Current Registersd Agent. - = =] = 7.-Nama and Addreas of Now.Regi d.Agent it
Name
NUNN, Ro M (hlodmme.)
NUNNr ROY M Street Address (P.O. Box Number is Not Acceptable) el
16763 EAST POINT DRIVE oLl N
SUGARLOAF KEY FL 33042-3514
City Zin Cod
SueARLDAF KEY FL |53642-350
8. The above named epfy¥ubmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida,
SIGNATURE / / ¢ _ﬁ/)
(NOTE: Registered Agent signatura raquired when reinstating) / DATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Erfl33Iﬁzniagopne::?;u::i:nanmng O fdsd-e(cjjotohll?; Be
P . S
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TITLE '&Change [ Addition
NAME GLUCK NUNN, WENDY NAME
STReeT ADDRESS | 16783 E POINT DR smeeranoaess | | {pfp O lo H‘O'—-L-\\ Lane
CITY-S7-21P SUGARLOAF KEY FL CITY-ST-7IP SUG,AQ_LQAF Kesl A -l
TITLE P O oelete TTLE f w(:haﬂge O Aduttion
NAME NUNN, ROY M NAME
STREST ADDRESS | 16763 E POINT DR staeeT noness | { Lpdp olb \-\-0‘.-!.\.] L-ArNE
orv-s-2P | SUGARLOAF KEY-FL , ot IS U ARIDONF ey FL .
TILE _ - O Delete ME o [JChange  [J Aadition |
NAME e e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TImLE ) [ Delete TILE [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delets TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TIMLE [ change [ Additicn
NAME NAWE
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true anckaccurate and that my signature shall have the same legal efiect as if made undsr oath; that | am an cfficer or director
of the corporatj receiver or trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attgbhment with an addipgs, with ali othgr lik powered. Caar)

= g : N, {~14%-00 -
SIGNATURE; Cofitciiss Weaby Grucke Nunal  1=14-00 3u5 )66
Drﬁ PRINTED NAME OF§|GN|NG QFFICER OR DIRECTOR Date Day‘time Phone #

U

CR2E034 9/99}



