DOCUMENT # P97000016361 | FILED

1. Enlity Name

BIMINI UNDERSEA RESERVATIONS, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90139 002 ***150.00
P.O. BOX 693515 P.O. BOX 633515
MIAMI FL 33269 MIAM! FL 33269
e T U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3428987 Applied Faor
Not Applicable

Zi Counts Zi it
P ounlry P ) Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= C — = - Nama == e =
COLSON, JENNIFER

Street Address (P.O, Box Number is Not Acceptanle)

4701 N FEDERAL HWY, #315

SANCTUARY CENTRE, SUITE 200E
LIGHTHOUSE POINT FL 33064

City FL I 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.

SIGNATURE

Signatura, typed er printed name of registered agent and title if applicable. {NUTE: Regrstered Agent signature required when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
i . Election Campaign Financin
Tax filing requirement and elacts te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antlr?;ution. 9 . ft%?d?ohri?;se
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Detete TTLE [ Change [ Addition
NAME KEEFE, CHRISTOPHER J NAME
STReET ADDRESS | P.O. BOX 693515 STREET ADDRESS
CITY-ST-21P M|AM| FL 33269 CITY-5T-21P
TIie O celete TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-4IP CITY-ST-2IP
_TME - " . [petete__§ TLE i e [JChange  [J Addition_
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delge TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T1-2IP CImy-S1-2IP
TITLE [ Delete TTLe [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), 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 carparation ar the receiver ar trugige empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

QFFICER OR DIRECTOR

changed, or on an attachment with dress, with gJ) other like empowered.
SIGNATURE: 5; gaw /Ol ‘ez
Cate ¥ Daytime Phena # ‘J

CR2EQ34 (10/00)

P B




