2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P98000051091 Mar 04. 2000 8:00
1. Entity Name ar 9 . am
A KEYS ISLAND CORPORATION Secretary of State
03-04-2000 90040 009 ***163.75
Principal Place of Business Mailing Address
31227 AVENUE A 31227 AVENUE A
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043-4501
[ B 1 N B ]
> T v T W RN TRR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'0844616 l Not Applicable
Zip Country Zp Country 5. Ceriticate of Status Desired - $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGGETT, JANNIE 7 -Street Address (F_’.O. Bo;jr:lum_b-erris; _Not Acceptable)
31227 AVENUE A
BIG PINE KEY FL 33043
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
) o e } m
9. Tnis corporation is eligibie (0 satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fae will be $550.00 Buti
o ’ Trust Fund Centribution. ! Added io Fees
(See criteria on back) | Meke Check Payable to Department of State
1. OFFICERS AND DIRECTCORS ‘ I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change (T Addition
Have EGGETT, JANNIE NAME
STREET ADDRESS 31227 AVENUE A STREET ADDRESS
o-ST-2° | BiG PINE KEY FL 33043 om-sT-2°
TNLE D W ookee TITLE {7 Change [ Addition
N EGGETT, GARY N
STREET ADDRESS 31227 AVENUE A STREET ADDRESS
TSTIP | BIG PINE KEY FL 33043 Cirv-st-7p
TITLE [ Delete TITLE [1change  [] Addiiion
NAME NAME
STREET ADDRESS 17 ~ el s STREET ADDRESS - -
CITY-ST-2IP CITY-57-2IP
TITLE [ Dalete TITLE T} Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-2IP
TILE [ Delete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP

13. | hereby certify that the information suppiied with this fiing does fiot Juality for the exemption stated in Section 112.07{3X1), Florida Statutes. | further certify that the information
indicatéd on this report or supplepflental report is true and accurfte gnd 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 pr trustee empowered to is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addressy with all ¢
2-24-00  308-372-4I144

SIGNATURE: =,

NAJORE AND TYPED OR PRINTED NAM MING OFFICER QR DIRECTOR Date Daylime Phone #




