2001 UI;IiFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # P98000065433 Mar 09, 2001 8:00 am
. ity N rjy
1 IEEK;ER;EB COAST REEL TEE, INC Secreta of State
' P 03-09-2001 90471 012 ***150.00
Principal Place of Business Mailing Address
672 SHORE ORIVE 672 SHORE DRIVE
DESTIN FL 32541 DESTIN FL 32541 JrOOUOVvY
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3529214 : Applied For
: Not Applicable
Zi Country Zip Country ” . $8.75 additional
5. .
%z,ss 0 3 ALY Fa) Certificate of Status Desired O Fee Roquired
" 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER Street Add (P.O. Box Number is Not A table)
iy ress (P.O. Box Number is Not Accepta
———— 343 .A_'I"LME.RJA_ AVENUEW____ [ - R e i ee‘ - . )E"b;—b-m-— —wﬂ‘:"&—-*ﬂh—'—“—?:ﬂ-ﬁ" T T T T g
CORAL GABLES FL 33134
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 Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicabla. (NOTE: Regisl}edmtme{mquwaﬂ when reinstating) DATE
P ——
9. This corperation is efigible to satisfy its Intangible FILE NOW!I! ) N
10. Efeclion C aign Final
Tax filing requirement and elects to do so. After MAY 1, 2001 ¥Yee will be $550. Trustl F:ndaggntlr?buti'on neing O f(%g?o“gzife
{See criteria on back) O Make Check Payable to State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
e PD O Delece JuT: /S Change (] Audition
RAME PLUMMER, CRAIG A NAME
stReeT anoress | 672 SHORE DRIVE STREET ADDRESS
orv-stzp | DESTIN FL 28544 OITY-ST-20P 325506
e STD O Delete e KI Change ] Addition
NAME PLUMMER, CLARA NAME
stheet oRess | 672 SHORE DRIVE STREET ADDRESS
crv-s-2P | DESTIN FL 80641, CITY- ST-2Ip 2253 O
TITLE [ Delete TITLE [CiChange [ Addition
NAME - NAME
| ~STREET ADDRESS R ST - @ STREET ADDRESS ot s N D
CITY-ST-2IP CITY-$T-21p
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . Criy-81-2Ip *
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that ihe 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 corparation of the receiver or tru empowered 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 attachment witl dross, wii#rdl other like empowered.

SIGNATURE: y

{* TSIGNATURE AND TYPED OR PRINTED NAME OF Si

ICER OR DIRECTOR Date Daytime Phone #

7

CR2E034 (10/00)



