2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004416 FILED
1. Eniiy Namo - Feb 24, 2000 8:00 am
FROM THE EARTH AND SEA, INC. Secretary Of State
: 02-24-2000 90038 045 ***]158.75
Principal Place of Business Mailing Address
18933 MAD BOB ROAD 18303 MAD 808 ROAD
SUMMERLAND KEY FL 33042 SUMME]?LAND KEY FL 1_31{)42-32(1}
R R OO TAR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0724205 Not Applicable
2ip Country zZp : Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEYANT, TT'IOMAS ' Street Address (P.C. Box Num}D_e_r is f\:_c}t .«{cé:-é-ptabre)
18933 MAD BOB ROAD
SUMMERLAND KEY FL 33042
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1}
SIGNATURE /\// ﬁ’

Signature, typad or printed name of m&tered agent and tithe Jf applicable. {NOTE: Ragistared Agent signature required when reinsiating) DATE
9, This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i e fggfo";zgfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE p O petete TILE Pre s dent Rf Change [ Addition
NAME WEYANT, THOMAS NAME Thowros u)eu.mi‘
STREET A00RESS | 18033 MAD BOB ROAD sweraovness | 19933 Mol ok RA.
or-s122 | SUMMERLAND KEY FL 33042 orstze | Suparlosf Key
e _ O vekte e [Viee-President * O crange f5& hcion
NAME A Marqaa;f- .Jo[h'
STREET ADDRESS smectanohess | 1$A433 Mod T3ob R
CITY-ST-7iP CiTY-SY-2p < 3 a0
wqarl & aF iCc..} \ (a8 _
TITLE O pelete TTE [ change [ Addition
NAME HAME
" STREETADDAESS | — ~STREET ADDRESS —
CITY-5T-21P CITY-T-2P
TITLE O belete TITLE [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-7R CITY-5T-2IP
TITLE L] Delete TITLE Ocrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2 CITY-SF-2IP
TITLE O Delete TITLE D thange [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all oter like empowered, B

SIGNATURE: — DI LT @it wensnt [~ Y ~2000 305724517217

FIGHATURE AMD TYPED QIPRWAME OF SIGNING QFFICER OR DIRECTOA Date Jayume Phone ¥

r

CR2E034 (9/99)



