2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Neme Feb 07, 2000 8:00 am
85808, INC. Secretary of State
02-07-2000 90023 028 ***150.00
Pringipal Piace of Business Mailling Address
70 BONEFISH AVENUE 70 BONEFISH AVENUE
KEY LARGO FL 33007 KEY LARGO FL 330074766
WYY LD 5
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0?00630 Not Appticable
Zip Country Zip Country " ) $3_75 Additional
5. Cerlificate of Status Desired O Fos Raquired
—~-. = 6. Name and Address of Current Regjistered Agent— . - ..  ._ - 7. Name and Address of New Reglstered Agent
Name
ROSENF ELD, ALEXANDER ESQ Street Address (P.O. Box Number is Not Acceptable)
18260 N.E. 19 AVENUE
SUITE 202
N. MIAMI FL 33162 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabte. {NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ‘ o
- ; ! 10. Election Campaign Financin .
Tax filing rs..lquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CO’?'IUigDUﬁOH. 9 O fgjgﬁoh;a;?e
(See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delete TITLE [JChange [ Addition
NAME HARMER, WAYNE NAME
STREET ADDRESS | 700 BONEFISH AVENUE STREET ADDRESS
CITY-5T-2IP KEY LARGO FL 33037 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
HHE - TommemmeETE - o Dloeste ™ ™ e TaTe T TR T e -0 M Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE , [ Detete TINE [JChenge [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or gn an attachment with an addrggss, with all other like empowered.

SIGNATURE: Aol Lo s BEGQUIRED Fer 2 2000 (305)39¢-0393

SIGNATQRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




