2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108353 Apr 23,2000 8:00 am
B. K. TRAWLERS, INC. ecretary of State
04-23-2000 90020 044 ***150.00
Principal Place of Business Mailing Addrass
P.0. BOX 5861 P.O. BOX 5861
EY WEST FL 33045-5861 , -
KEY WEST FL 33045 K ES 9045-5 jl. odaddJIIf
2- Prmdpal P‘ace 0{ BUSineSS 3‘ Mallmg Add{ess ”II"" Ill’l Il ]II lIlI ’I lll I II IHII l”ll I"l ]'Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650884755 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Stalus Desred ~ []  90-19 Additional
' Fee Requirad
‘6. Name and Address of Current Registered Agent e ) - - 7. Name and Address of New Registered Agent
Name
SUN|EH, CHERYL E Street Address {P.Q, Box Number is Not Acceptable)

906 C. KENNEDY DR.
KEY WEST FL 33040 S AxmINSTER. DRI

r3aLAscTA FL |32/

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, typad or pintad name of ragistered agent and Wle it applicable {NOTE: Registerea Agerit signature required when rainstating DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
- . Electicn Campaign Financin
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 TrustlFun - Cc?mr?buﬁon. 9 ] fdsd'gj%hgz:e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TTLE thange [ Agdition
NAME SUNIER, CHERYL E NAVE
STREET ADCRESS | 906 C. KENNEDY DR. s aooaess | BS V2 AAXMIN STEZL DRI
oITY-51-21P KEY WEST FL 33040 CITY-S7-2IP _5}4)2/45971:; . Fé_. 3 <,/z,<,/ /
TITLE D 1 Detete TMLE (A Change [ Addition
N MARESCA, NEAL NAME 0. Box. ST
STREET ADDRESS | 906 C. KENNEDY DR STREET ADDRESS A0, 50
on-STIP | KEY WEST FL 33040 - ST-2I KEM WEST, AL 3% @) 4/{
TITLE ’ Coelete ™ ~ " TLE i aL -7 o - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE ' [ pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelstz TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-§7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachrment with an address, with all other like empowered.

SIGNATURE: . Ay F e ' : -SKb

Daytma Phone #

ALY



