2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100447 Mar 15, 2001 8:00 am

" GINGER SNPS, INC. Secretary of State
! 03-15-2001 90176 016 ***150.00

Principal Place of Business Mailing Address
-8062-0-6F P.0O. BOX 46
CEDAR KEY FL 32625 CEDAR KEY FL 32625 LUUIYUOY

us J/ us
2. Principal Place of Business 3. Mailing Address “ll”ll’ ||| ‘I“ ‘ | ||I m” ||||’ ml ‘"‘

Jayal SR QY
Suite, Apl. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Ceopp Key, FL
City & State City & State 4. FEI Number  §0-3429048 Applied For
3 9\ (.p &5 U S A Mot Applicable
zp Couniry Zie Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUSEY, KATHRYN F Karnriw F CA uSZy
. Street Address (P.O. By, berl [atJAcceptable)
WSt > TAGA SHCE,
CEDAR KEY FL 32625 PO Box 4k
Ci i2sC,
DEpAR. KEY FL | B%HzaC
8. The above namg v submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida.

Q_O/O/

CR2E034 (10/00)

SIGNATUR
sfnayws, lypaﬁ( priﬂ?’aﬁnama of ragistered agent and lﬁ if applicabls. (NOTE: Registared Agent signature required when reinstating) D/TE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requiremant and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added to Feyc'es
{See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 0 Delets TITLE Ol change [ Addition
NAME COOKE, VIRGINIA NAME
STREET ADDRESS | 6052 D ST STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CITY-ST-2IP
TITLE T 3 pelete TITLE O change [ Addition
NAME CAUSEY, KATHRYN F NAME
staecT aporess | 6052 D ST . STREET ADDRESS
CITY-ST-21P CEDAR KEY FL 32625 CITY-ST-2IP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TILE [(J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (] Delete TIME [Jchange [ Addition
NAME NAME
BIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
v{ITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fﬂl does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed., or on an ajtachp@nt yith an address, with all other (ike gmpowered.
|
N Cook o 379’1/0/

SIGNATURE: \_

—=iGNATURE ANDIJYPED OR PRINTED NAME OF SIGNINYOFFICER OR DIRECTOR T Date Diaytime Phone #




