2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026779 Mar 02, 2000 8:00 am
RAGY. INC. Secretary of State
03-02-2000 90086 046 ***150.00
Principal Place of Business Mailing Address
1222 SIMONTON ST. 1222 SIMONTON ST,
KEY WEST FL 3340 KEY WEST FL 33040-3159
rana&apg
= P e e > T AR
Suite, Apt. #, etc. Suite. Apt. #, aic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“074%73 Not Applicable
Zp Ceuntry Zip Cauntry 5. Certificate of Status Desired O ?e%ggq ]ﬁ::ledc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name = -
UPTON, GREG Street Address (P.O. Box Number is Not Acceptable)
L2004 MNAVERY [N
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 bhoth, in the State of Florida.

SIGNATURE

Signature, typed cr printad name of registered agent and ulle if appicable {NOTE: Registerad Agent signafure required when reinstating} DATE
B 1
9. This corporation is eligible ta satisfy its Intangibie FILE NOW!!! FEE IS $150.00 1 ) N .
- . ; ! 0. Election Campaign Financin

Tax filing requirement and elects to do so. Alter MJ}Y 1, 2000 Fee will be $550.00 Trust Fund Copntr?t;ution, 9 f(?dgqe"g:)ése

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DiRECTORS KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O petate TITLE [ Change  [] Addition
NAME UPTON, GREG NAME u , Greg
STREET ADDRESS | _aane4-dOMN-AVERY TN STREET ADDRESS 333 Lts Rohde. Ne
cmv-s-2P | SHMMERLAND KEY FL 33042 OITY-$7-2P Summic Lawd Viey o 330472
HITLE O pente TITLE \ [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-§7-2IP

[J Change (] Addition

TMLE O patete TITLE

NAME NAME

STREET ADDRESS i STREET ADDRESS
CIFY-ST-ZP CITY-$T-2IP
TITLE [ pelete TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

[ cChange [ Addition

[ Change (] Addition

TILE L] pelete TITLE

NAME NAME

STREET ADGRESS STREET ADBRESS
CITY-S3-2IP CITY-ST-2IP
TiLE [ belete TILE

"NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

] Change [ Addition

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)1), 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 it made under oath, that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgpnt with an address, with all other like empowered.

SIGNATURE:

Date Daytme Fhone #

%,//47 Agao
7 o

CAZFN34 f9/aa)



