2000 UNIFORM BUSINESS REPORT (UBR)

, 97000069434 .
1. Entiy Namo Apr 23, 2000 8:00 am
04-23-2000 90018 039 ***150.00
Frincipal Place of Business Mailing Address
43 SOUTH BOUNTY [ANE 43 SOUTH BOUNTY LANE
KEY LARGO FL 33037 KEY LARGO FL 33037-2325
L IR VI VIR Vo B v )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0773590 " |Not Applicable
Zi - Count - . Zip “mae, try - .
P ouniry L Country <. - 5. Certiticate 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
FITZPATRICK' DENNIS J Street Address (P.O. Box Number is Not Acceptable)
C/0 KAUFMAN, ROSSIN & CO.
2699 SOUTH BAYSHORE DRIVE
MIAMI FL 33133-5485 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.
SIGNATURE
Signature, typad or printad name of registared agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Ei )
Tax filing requirement and elects 1o do 5o, . After MAY 1, 2000 Fee will be $550.00 10- Beciion Campaian Fnanoing - fgquu",‘lay Be
= . ees
(Ses criteria on back] ﬂ Make Check Payahle to Department of State )
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
e D {1 Delete TITLE [ Change [ Addition
A EGLAND, LEE NAME
STREET ADDRESS | 43 SOUTH BOUNTY LANE STREET ADDRESS
CNY-ST-2IP KEY LARGO FL 33037 GITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2P m e ———— _ CITy-57-2P e e e - -
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2ZIP
TILE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TME [ Changs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee 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 cn an attachment with an address, with all cther like empowered.

SIGNATURE:; & [t LEEAMD . E6LAND Y1500 305-%5L-3029

oR Pamﬁn’nms OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

ol

S



