2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 08, 2002 8:00 am
DOCUMENT # !
1. Eniy Name P98000046711 ecretary of State
BIMINI'S THREE, INC. 04-08-2002 90075 001 ***150.00
Principal Place of Business Mailing Address
870 BALD EAGLE DRIVE 870 BALD EAGLE DRIVE
SUITE 18 SUITE 18
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 I|| ”“Hm l“’
R SR I
997 AN Cocersn  ALvVP 9?7 N CoLLien, ALvd
Suite, Apt. #, efc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
st ST &
City & State City & State 4. FEI Number Apptied For
manes IDie O mpaace LSt Ao 59-3512885 Not Applicable
Zg)y,/y\ 1 C_Ta [ Zip 3 iYy . Coumryhs_ﬂ_ ___ | 8 Certificate of Status Desired . [1 ?ese'.;esqlﬁ:?;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REINODEAS  TAmeS M
RElNDERS' JAMES M Street Address (P.O. Box Number is Not Acc tabdeb
870 BALD EAGLE DRIVE 99 ~ COCLLISA BL e 6
SUITE 1B
MARCO ISLAND FL 34145 i i
- PN e ‘matco  EFC FL | %%y

8. The above pamed e bmits ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

<
SIGNATURE Thraes M LEtnvOAS 3/37/‘“‘
ignatugd, typed or printed naydof registered agent and ite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE 1 "
g, Iziffﬁicr:rporanqn is eligible tolémsfy ils Intangible FILE NOWI!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May e °
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Depariment of Stale
1. CFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DP 1 Delete TITE pP Q/Change [ Additien
HAME REINDERS, JAMES M NAME TRE OIS TAMES A1
streeT Aboress | 870 BALD EAGLE DR., #1B STREETADORESS | 992 o~ COLevgR BV P 7% §
crv-s-zp - |MARCO ISLAND FL 34145 oIY-ST- 7P MeaL & Z. £ 3Yrs
TITLE DVST [ Delste TITLE oNET ZThange  [J Addition
NAME SNYDER, WILLIAM F NAME SWyp it L eetdm £
staeer aooress | 870 BALD EAGLE DR., #1B STREET ADDRESS 997 A 60 s, AuVO
cry-sT-2IP MARCO ISLAND FL 34145 CITY-ST-2IP hAa .o TS 'p,_ Avrys
TIMLE ’ ) 3 Delate TIe v [ change ] Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . CITY-ST-ZIF
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-71P CITY-51-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 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 attachmgt with an a all other j& empowered.

f ,J,\\ ne ‘2

SIGNATURE: __[ A" Cn 5D () wtam F So10 ) i‘/vrﬂv G135/

MATURE ”ND 'r# yNTED}lAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AV §19050

CR2E034 (9/01)



