“ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

:l'# P96000099437]
FlAmivgo AR of Fla. Jceys Tw<

Principal Place of Business

F#522 ovea Seus
T>lumocnnny Fia.

)

32036

Mailing Address

FRS522 Ok SEn> H‘Q

TsliAmoeneh; 7/
220 2¢C

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90932 001 *****g 75
03-29-2001 90932 002 ***150.00

66476

DO NOT WRITE IN THIS SPACE

CHRISTOPHER RI:BOND
77522 OVERSEAS HIWAY

City & State City & State 4, FEI Number Applied For
65-0713141 Not Applicable
| _zip . Country Zp . Country — 5 Cortificate of Status-Desired %_$8.75Additiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

ISLAMORADA, FLORIDA 33036
City Zip Code
7 , FL
8. The above named entity submils this slatement for the purpose of changing its registered offj f ida.
CHRISTOPHER R BOND, PRESIDENT 3-9-01

SIGNATURE

Signalure, typed or priniad name of registered agent an:

d litle it applicable.

{NOTE: Hegislﬂr_ed Agent signature yﬂﬁ'@d whan rainstating) -

DATE

/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back) X

FILE NOWIll FEE 1S $150.00
After MAY 1, 200 Fee will be $550.00
, Make Check Payable to Department of State

10. Elecén Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

'{ 1r CR2E034 (11/00)

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES. & DIR. O pelete TITLE [3 Change  [J Additicn
NAME » CHRESFOPHERR BOND NAME
STREETADDRESS | 77522 'OVERSEAS HIWAY STREET ADDRESS
ovst2? | ISLAMORADA, FI, 33036 s
TITLE SEC /TR EAS & DIR [ Delete TITLE O Change 7 Addition
NAME NAME
— STREETADDRESS® —GG—%%CB;Q—EL&HBOND e : R L ADDRESS™|" ™ -— = )_” S _’-_ = * -
Y-SR -DURHAM DRIVE-<-- - T TR neste T R -
LAKE—WORTH—FL—3346F
TIME O pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete e (0 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 7 Delete TITLE IChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-$1-21P

indicated on this report or supplemental re
of the corporation or the receiver or {rust
changed, or on an attachmant with

SIGNATURE:

mpowered (o execut Ihis;gg
",
/ o

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true.and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statute{s; and that my name appears in Block 11 or Block 12 it

3-9-01 (305) 664-8822

Data Daytime Phone #




