2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050060 FILED
1. Entity Mame . A r 21, 2000 8:00 am
THE AMERICAN MERMAID COMPANY ecretary of State
04-21-2000 90116 034 ***150.00
Principal Place of Business Mailing Address
2254 TRADE CENTER WAY 2254 TRADE CENTER WAY
NAPLES FL 34109 NAPLES L 34109-2019
T s VA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Mumber Applied For
59‘3515137 Not Anplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g}-;’g}lﬁfed;tionai
6._Name and Address.of Current Registerod Agent 7.-Name and -Address of New-Registered Agent— - - S—
Name
JAMES! KENNETH M Street Address (P.O. Box Number is Not Acceptable)
2254 TRADE CENTER WAY
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and stle f applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
B et | anar MaY 12000 Fogwil e Sssn0p | 1® EScionCaroagnFrarcina - $5.00 ey 5o
o ) . N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TME [ change [T Addition
NAME JAMES, KIRSTEN HAME
staeeT aDDRESS | 5535 TAMIAMI TRAIL NORTH #801 STREET ADDRESS
orv-st-2p | NAPLES FL 34108 Y- §7-2P
TTLE D O oelete TILE [ Change  [T] Addition
NAME JAMES, JOHN M NAME
stReet aooress | 5535 TAMIAMI TRAIL NORTH #801 STREET ADDRESS
crv-sT-zP . | NAPLES FL 34108 -~- -~ .- jCnvstze - B
TLE PTSD O Delzte e " [Ochange [ Addition
MAME JAMES, KENNETH M NAME
smeerT anoaess | 2264 TRADE CENTER WAY STREET ADDRESS
GiTY-S7- 2P NAPLES FL 34109 oTy-ST-2P
TITLE L ' [ Delete TME [ change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-5T-2IP Ciy-51-7
TILE : 1 Delete TITLE [ cChange (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TmMLE O Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07{3)1), Florida Statutes. ) further cenify that the information
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 oath; that [ am an officer or director
of the corporation or the receiver or trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, cr on an attachment wij addy
s T L
SIGNATURE: 25521 & 227 7
/s:cmrune AND TYPED OR PmN'rEnym'E OF SIGNING OFFICER ONDIRECTOR Date Daytime Phone #

> v

Ty

CR2E034 {9/99)



