2000 UNIFORM BUSINESS REPORT (UBR)

FILED

NAME GARY N KELLEY
STREET ADDRESS | 330 WHITEHEAD ST
CITY-$T-2IP KEY WEST FL 33040

NAME WiLLIAM  sMiTH
STREET ADDRESS 3&!’ 78 N0, ROPOSEVELT BLuird,

CITY-ST-2P KREY wes 7. i 23040

TTLE VPD [ Delate TILE [l Ghange  [] Adcition
NAME MILLARD J YOUNKERS JR NAME

STREET ADCRESS | 99451 QOVERSEAS HWY STREET ADDRESS

CITY-ST- 2P KEY LARGO FL 33037 CITY-ST-ZiP

TLE TD O Delete TITLE [ Change [ Addition
NAME DAVID P JOHNSON NAME

STREET ADCRESS | 99451 OVERSEAS HWY STREET ADDRESS

CITY-8T-7IP KEY LARGO FL 33037 CITY-ST-2IP

TITE S ﬁ@emte TME S [ Ghange &Additim
NAME ZINGER, JOANN NAME HEA THER Do

STREETADDRESS | 330 WHITE HEAD ST SRETADDRESS | B L /1§ ANO»w RIOSEVELT BLyD

CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP K E(/ e EE, T, F L. 3 30 @

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustes empowered 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 attachrment with an address, with ali cther like empowered.

SIGNATURE: ___ gl elaieey y, P llon I5T00 395457 - 4460

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

A A TA DA AR

CR2E034 (9/99)

DOCUMENT #
DOCUM F97000067991 Apr 11, 2000 8:00 am
1B INVESTMENT & INSURANCE CENTER, INC. ecretary of State
. 04-11-2000 90114 001 ***450.00
Principa! Place of Business Mailing Address
99451 QVERSEAS HIGHWAY P O BOX 2808
KEY LARGO FL 33037 KEY LARGO FL 33037-7608 — e v = o
us
Suite, Apt, #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65—0772452 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
-+ 6. Name and Address of Current Regisiered Agent : 7. Name and Address of New Registered Agent
MName
LARUE SMITHv WAYNE ESQ. . . , e %treeﬁd‘?ss {P.O. Box Number is Not Acceplatle) —_
U WRITEHEAD-STREET=— ' co- O (W TEHERD 57
KEY WEST FL 33040
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 Fiorida.
Y dilaan K bty Aeese foty 5T
SIGNATURE W ’ 7 VLB Y 7V
Slﬂ[\.azum!gﬂ?ﬂﬂgwwgggn:y tite i awrt?' 4 ‘ 6-%‘(5 Registerad Agent signalure required wﬂn reinstating) 7 DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi )
- - ] R paign Financing $5_00 May Be
Tax mm_g rgqunrerr]ent and elects 10 o $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuiion. 0 Added 10 Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ccb O elete TITLE [ thange [ Addition
NAME LETT, EDWARD V HAME
STREET ADDRESS | Q0451 QVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 233037 CITY-ST-21P
TIMLE D [ telete TILE ) crange [ Addition
NAME DANIEL W TAYLOR NAME
STREET ADDRESS | 98451 OVERSEAS HWY STREET ADDRESS
CITY-5T-21P KEY LARGO FL 33037 CITY-5T-2IP
TME -1PD - X elete TMLE PP [ change [ Addition



