2000 :UNIFORM BUSINESS REPORT (UBR)

D SS’ NLaJmEA’ENT #'P98000048093 Jan ZOF%%(%)D&OO am

CAPTAINS CABIN TOO, INC. Secretary of State

01-20-2000 90175 028 ***150.00

Principal Place of Business Mailing Address
100 OCEAN DR. - S POST OFFICE BOX 2844
KEY LARGO FL 3, KEY LARGO FL 33037-7844

I

Bl

2. Principal Place of Bysiness 3. Mailing Address H“""I “I |I|I
Ve ChaNie Mo LhavgEe

Suite, Apt. #, elcC. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

- 65.0841088 Not Applicable
Zip Country | Zip Country 0 $8.75 Additional

5. Certifi f ired h
ertificate of Status Desire Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name ”/
o (haprdE
HETTENBAUGH, THOMAS C Streel Address (P.C. Box Number is Not Accaptable)
4~ 10600 OVERSEAS HIWAY. LOT-E-18 + — — e - o= som e ---
KEY LARGO FL 33037
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 Flarida.

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elsction G an Financi

Tax filing requirement and elects to do so. ﬁ After MAY 1, 2000 Fee wlil be $550.00 0. TrustIFundagoz?r?butig:ncmg fgj-gﬂ:;z&;sge

{See criteria on back) Make Check Payable to Department of State R - I PR
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11 .
TITLE P [ Delete TILE [ change [ Addition
nwe | HETTENBAUGH, THOMAS C L N L
STREET ADDRESS o __— STREET ADDRESS .
ciTy-sT-21° ig?ig:ggifg;;gg“ ‘ CIY-ST-21P '\/ o O, A s N 7 &
TITLE VP O elete TIME O Change [ Acdition
NAME TYREE, THOMAS D NAME 1} of
STREET ADORESS | 764 MICHAEL DR. STREET ADDRESS
CIY-S7-2IP KEY LARGD FL 33037 Ty -51-21R
TITE ST . O oelete TITLE (3 Change [ Addition
HAME WILEY, KELLY - . NAME ' ¢
STREETADDRESS { P.O. BOX 2235 : STREET ADDRESS
CITY-51-21P KEY LARGO FL 33037 CITY-ST-ZIP
TILE 77 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS vt e e e s+ STREETADDRESS | i e . e
CITY-57-2IP CITY-$T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-2IP
TITLE ' ’ 1 Delete TTLE - : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statules. | further certify that the information
incicated on this report or supplemental repert 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
af the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _[AJi s PR TLESTR [ el sy SLT0 /,,’/Dawc) IS Y53-7930

SIGNATURE AND TYPED OR PRINTED NARJE OF SIGNING QFFICER OR DIRECTOR V4 4 Daytime Phone #

CR2E034 (9/99)



