2001 UNIFORM BUSINESS REPORT (UBR)

FILED
— Feb 12,2001 8:00 am

DOCUMENT # P97000017185 »=" .. =
1. Enty Nar Secretary of State
' IGENT § SY » INC. ' / 02-12-2001 90013 041 ***150.00
Principal Place of Business Mailing Address
36000 QVERSEASHINAY 000 QVERSEASHINAY
RS RS
KEY LARGO FL 33037 KEY LARGO FL 32037 :
Us us .
2, Principal Place of Business 3. Mailing Address ”"""l "I lm I I "I” Il" "m "I‘ "I ]I m' m“ Il”
3 - T TR T, TET ot oo e e e e o I e e et LU, [ _ S .. e
Suite, Apt. #, elg, Suite, Apt. #. etc. ) DO NOT WRITE IN THIS SPACE !
Clty & State City & State 4, FE) Number 550727598 Apglied For
5 Not Applicable
Zi C ] - -
° - cuntry @p Country 5. Cenlificate of Staws Dasired 0 $8.75 Additional
. Feg Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of Hew Reglstered Agenl
Name
- M WSrBILLY—J ’ = - S;reel Addrass {P.O. Box Number s Not Acc-e—utal;;; —
A I
96000 OVERSEAS HIWAY ’
R-5
KEY LARGO FL 33037
City FL l Zip Coda
B. The above named entlty submits this statement for the purpose of changing its registered cffice o registerad agent, or both, in the State of Florida.
SIGNATLURE
Signature, lypad o printad name of ragislored agent and tie § appicabie. [WOTE: Regisierad Agant snatuss roquissd whan rsinsizing) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . )
Tax filing requirement and elects [0 do so. After MAY 1, 2001 Fee will be $550.00 18- -f-mlznu;agg:t:?;zxmmg Edsd' Bndqoh.';?aga
{See ciileria oh back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TS| AmE” P —— Ooeieie™ | 7ne ) Ty T “O'Chenge ] Addition™ g"’""“"'”—
e MEADOWS, BILLY J e s
stReEY anoRess | 86000 OVERSEAS HIWAY R.5 STAEET ADDRESS 3.
onv-si-2p | KEY LARGO FL 33037 orv-sr-2e b ’
o
TITLE O Ostere NILE ’ [CJcrange [ Addition E:)
NAME HAME
STREET ADDRESS STREET ADDAESS
Civy.57-7Ip CITY-ST-2P
FTE O Getete | TME O cChange (2 Addtiion
NAME _ MAME. ;
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-51-0P
TME [ Detets TTE (3 thange [ Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY-ST- 2P CrY-§T.2IP
e [ Delgte TILE [ Crangs  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P Y- ST- 2P
THLE [ oekete TME {ICrange (] Adcition e
NANE ) B - -
STREET ADDRESS - - STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
13. 1 hereby certily that the inlormation suppliad with this lili:g doas not qualify for the exemplion stated in Section 1 19.0753)(0, Florida Staiutes. | further cerity that tha information
indicated or:gegeport of supplemental reporl is true and accurate and that my signature shall have the legal efleci as if mads under caih; that | am an officer or girector
of the corpordidMpeths recaiver oiitustes empowered to execute this report as required by Chaptey " Flojida Statules; and that my name appears in Block 11 or Block 12t
changed, or on an =‘ L]} pddress, with all other like empowerad.
A A 1y > -~ -
SIGNATURE: LW, E«\l‘f Mcaksoawf Vieg l‘ ﬂl\ 2000 35-§53-11477
SIGNA PED OR PHINTED HAME OF SKINING OFFCER OR GIRECTOR Date ¥ _\ Dayime Prone v




