2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088414

1. Entity Narme :

PER 68 OF LONG KEY, NG

T,

Principal Place of Business Mailing Address

68200 OVERSEAS HWY P.0. BOX 2656
LAYTON FL 33001 LONG KEY FL 33001-2656
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90068 039 ***150.00

HIRAR R

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
85—0786438 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
- Name

ANDERSON, MICHAEL
68200 OVERSEAS HWY

Street Address (P.O. Box Number is Not Acceptable)

LONG KEY FL 33001

City

ya

Zip Code

FL

) PR )
8. The above named%uyésta‘e?*l 10Mf changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE foniar ]

Signaturs, typed o« printed name of ragigterad agam%nd nile if applicable.

{NQTE' Registerad Agent signature required when reinstating)

DATE

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This cqrpg@\tion is eligible to satisfy its Intangible

|

i Tax filing requirement and elects to do so.
4 {See Criterid on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TILE PSTD 1 Deiete TILE O change [ Additien | &
[+2]

NAME .| ANDERSON, MICHAEL - NAME 2

STREET ADDRESS" |- 68200 OVERSEAS HWY STREET ADDRESS 2

CITY-§T1-2IP LAYTON FL 33001 CITY-81-2IP ﬁ
o

TITLE J celete TITLE [ change ] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE A O Delete THILE o [ Change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

THLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 pelee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-ZIP

13. | hereby certify that the information sl
indicated on this report or supp!
cof the corporation or the recelv
changed, or cn an attachmen

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF BIGF#G QFFICER OR DIRECTOR

Daytime Phona #




