2001 UNIFORM'BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000089636 N raiary of Staa™

THE WRECK, INC. 02-19-2001 90042 013 ***150.00
Principal Place of Business Mailing Address
58835 OVERSEAS HWY 58835 OVERSEAS HWY
MARATHON FL 39050 MARATHON FL 32050 T1IR8088
i
E Fioa Plce o Boaes = Vel A IR AR TRAERA
Suite, Apt. #, e1c. il Suite, Apt. #, elc, - e Jem - - . .DO.NOTWRITE iN.THIS SPACE -
L s T e T o e o e N e T ST BRI T R ;
City & State City & State 4. FE| Number 65 08 Applied For
75639 : Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desied ~ [J  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Stephanie Cheever
KELLER' JAMES R Street Address (P.O. Box Number is Not Acceptable}

5198 OVERSEAS HWY i ]

MARATHON FL 33050
Clty  Marathon FL | 733650

8. The above named entjly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda.

SIGNATURE . CM b\‘ﬂ?‘\&r\(u, ('b\ccvw D }Di} b_l

Signmumad or printed name of registered agent and tile i applicable. (NQTE: Fegistsred Agent signature required when reinstating) T DA
. L N . m

8. This corperation is eligible to satisfy its Intangl.ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

- =wTaxfiling requirement anclglects to da s, . o] .. -After MAY 1, 2001, Fee will be $550.00 - Trust Fund Contribution, - Added to Fees

{See criteria on back} 0 Make Check Payable to Department 6f State™~ [~ ~— ~ —— === 7o~ 7 T e o000

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
Nawe CHEEVER, STEPHANIE Nave
STREET ASTRESS | 12690 QVERSEAS HWY, UNIT 41 STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-5T-7/P
TITLE D  Detete TITLE [JcChange [ Addition
NAME HATHAWAY, STEVE NAME
STREET ADDRESS | 12690 OVERSEAS HWY, UNIT 41 STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 - CITY-ST-ZiF A
TITLE ] Detete TiTLE [ change 3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF CITY-ST- 2P
TITLE O Dzlete A ITE [Jchange [ Addition
NAME NAME ’

~STREET ADDRESS. — _ _ STREET ADDRESS
CITY-5T-2IP = _CITY-ST-1IP

Ali=olafd

TITLE ] Detete e =R Addilion |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee 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 attaghphent vith an ggdress, with all ether like empowered.

SIGNATURE: Sephany, Cheever 91/3' of 35134282

3IGFATURE AND TYPED OR PRINTED NAME OF S8IGNING GFFICER OR DIRECTOR Date Daytima Phone #

0120739

1

CR2E034 (10/00)




